FILED
2007 FOR FROFIT CORPORATION ~ Jul 05,2007 8:00 am

DOCUMENT #M74513 Secretary of State
1. Entity Name 07-05-2007 90058 013 ***558.75
JAMES F. PIETRO AND ASSOCIATES INC.
Principal Place of Business Mailing Address B
1930 NW 107TH AVENUE 1930 NW 107TH AVENUE
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 _
R o IR A G AR CE RO
1177 Dane Roao Ext (1117 Davie Roao Exx
Suite, Apt. #, eic. Suite, Apl. #, elc. 06242007 Chg-P CR2EQ34 (12/06)
lo18 1014
City & State City & State 4. FEI Number Applied For
HOLLY weoo o, FLOf? 1O5A Ho Ly w00 D F.Loml fa¥ ) 65-0035309 Not Applicable
gps 0> ._‘ Cotﬁtryb A 25 % o a q Countr{).r) .S A 5. Certificate of Status Desired IB/ Eg;’esqmmnal
6. Name and Address of Current Registered Agont 7. Name and Address of New Rogistored Agent
Name
PIETRO, JAMES F. (I?OGEQT L . Pl ETRo
1930 NW 107TH AVENUE Streel Agdress (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026 p 0 ﬂ_o E
177 Dav.s AD ATE~S04 | 075
¥ i
Ci Zip Cod
. Y Ho LLywood FL | 3%
8. The above named eni bmits this statement for the pgrpose gf changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of % . ?
SIGNATURE 9 Keatar L. Yt Tonve 24 3007
Signature, typed or printed neme of registared agenlf*d tithe i epphcable. (MOTE: Registered Agenl signature required when reinsiating) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS . Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TmE v/H Ol Change  [SRadition
NAME PIETRO, JAMES F. NAME My cHAE- A . P. £t T
STREET ADDRESS | 1930 NW 107TH AVENUE SREETADDRESS | peppds NAVIE Roan Ewr (078
CiTY-ST-2IP PEMBROKE PINES, FL 33026 CITY-ST-ZP Hﬂl-l.s.rwop_a. Fuofl o . 33024
THLE D O pelete TLE P /b ' ’ P [ Change [Gaition
NAME PIETRO, JAMES F. NAME £
STREETADDRESS | 1930 NW 107TH AVENUE STREET ADDRESS ﬂ;ﬁ; sb ,\,E 5_ 2‘0‘::;&%&1'. 10678
Cchy-S71-21P PEMBROKE PINES, FL CITY-ST-2P Hol-&ywv_en . FiLe 2 04 330 gof
e 3 Detete i s/+7/b O Change  [SHAadiion
N NAME Robear L. PigTaeo
STREET ADDRESS STAEET ADDRESS | =~ 79 DAL AD 5,’,.‘. {o ,s
CITY-SI- 2P CITY-ST-21P HO‘-L-/WGOO‘ wRioa 330 oy
e O Detete me ' ! [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-219
THLE ] etete TALE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-S$3-2P
TITLE [ oelete TITLE [T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IF GITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ap accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r f or trustee empowergd 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an an 1 iy an address, with 4l giherdte empowered.
J ,u/&-— ?oe gar L. 14) £Tro c/z#[n (981)353-47]

7

SIGNATURE:
{ SIGNATURE AND TYPED ORfPRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




