2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2007 08:00 A

DOCUMENT # M14161

1. Enlity Name

G. JERRY CHIOCCA, CPA, P.A.

Secretary of State

Mailing Address

1 SE THRID AVENUE
10TH FLOOR
MIAMI, FL 33137 US

Principal Place of Businass

1 SE THIRD AVENUE
10TH FLOOR
MIAML FL 33131 LS

DO NOT WRITE IN THIS SPACE

AIETVIMIVERIY

NN

01042007 NoChg-P  CR2E034 (1105}

4. FE| Number Apphed For
58-2500810 Not Applicable

S. Certdicala of Status Desirad O $8.75 adasional

Fee Required

6. Name and Address of Current Registered Agent

CHIOCCA, G. JERRY
1 SE 3RD AVE

10TH FLOOR

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registerad office or regislerea agent. or boih, i the State of Florida. | am [amiliar with, and accepi

the obligations of registered agent.

SIGNATURE

Sipnature, lyped of panled narme of regisred agenl an Yile il appktatle

{NQTE" Regislered Agenl signalure required when remstamngl DATE

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

MLE DP

NAME CHIOCCA. G. JERRY

STREET ADDRESS | 1 SE THIRD AVENUE 10TH FLOOR
CIY-ST1-2iP MiAMI, FL

TITLE

NAME

STREET ADDRESS
CITy-51-21P

TITtE

NAME

SIREEY ADDALSS
Ciry-S1-2IP

TNLE

NAME

STREET ADDRESS
CITY-S1-ZIF

TILE

NAME

STREET AGDRESS
CiTY-S1-2IF

TITLE

NAME

SIALET ADDRESS
Ciry-sr-2ip

_U00nEE210T
912 07-80005-009 150,00

DO NOT WRITE
IN THIS SPACE

12. | haraby cerlify that the informaton supplied with this filing does not qualily for the exemplions contained in Chapter 119, Flonda Statutes. | further ceruly that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execuls this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an allachmgpt with an address. with all othar ke empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywne Prgnz &




