2008 FOR PROFIT CORPORATION FILED
ANNUAL R 3 Jan 11, 2008 08:00 A}

DOCUMENT # M14161 Secretary of State
1. Ently Name
G. JERRY CHIQCCA, CPA, P.A.
Principal Place of Business Mailing Address
1 SE THIRD AVENUE 1 SE THRID AVENUE
10TH FLOOR T0TH FLOOR
e S LT
01032008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P R e
59-2500810 Nel Applicable
§. Cerulicale ol Status Dasired | $8.75 Acatonal
Fee Required

6. Name and Address of Current Registered Agent

SR R DO NOT WRITE
MAMI L 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State ol Florida 1 am familiar with, and accap!
the obligations of registerad agent.

SIGNATURE
Signatura. yned o1 printed naime of regisiered agent ang uile ! appicatle [NOTE Registered Agunt signature required when ransighngl [REAN
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
10. CFFICERS AND DIRECTORS 1
TILE bP
NAME CHIOCCA, G, JERRY

SIREET ADDRESS | 1 SE THIRD AVENUE 10TH FLOOR
Ciy.S1.2ip MIAMI, FL

TITLE

NAME — o

. U!:lI_ILIDD?f;ILM' .

s 0L/ 1/ 03-80023-001 150, 00
INE

NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Clry-S1-2iP

e

NAME

SIREET ADDRESS
City-Sr-2»

TiLE

NAME

$TREET ADDRESS
City-ST-21P

12. | hereby certily thal the infarmation supplied wih this filing dees not quality lor 1he exemplions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemantal report is true and accurale and thal my signature shall have the same legal ellect as if made under vath; that | am an clficer or direclor
of lhe corporalion ar ihe raceiver or lrustee empowered 10 execule this reporl as required by Chaptlar BO7, Florida Statules, and that my name appears in Block 10 or Black 111
changed, or on an attachment with an addrass, with all other ke empowered

SIGNATURE: %cu:-« , fu.- . //'//or Jo 3372 -Ylid

D -rvpsn}lpmmso NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhine Pram ¥




