'&»--

2006 FOR PROFIT CORPORATION
ANNUAL REPORTY

FILED
Feb 24, 2006 08:00 AM

DOCUMENT # PC0000001425

1. Ertity Name

JENNIFER A. VECCHIO, P.A.

Pr}nmp; Eaée of Buslness Mailing Address
201 SOUTH BISCAYNE BLVD. 207 SOUTH BISCAYNE BLVD.
SUITE 2200 SUITE 2200

MIAML FL 33137 MIAME, FL 33137

Secretary of State

DO NOT WRITE IN THIS SPACE

—

IR

01232008 Na Chg-P CR2E034 (11/09)
4 FEiNumber N O
65-0971208 Not Applicable
" . $8.75 Aaditional
5. Conificata of Status Desirad O Fes Required

6. Name and Addrass of Current Registerad Agent

YECCHIO, JENNIFER A ESQ.
201 SOUTH BISCAYNE BLVD.
SUITE 2200

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

1he obligations of registered agont.

SIGMNATURE

8. The above hamed enl ity submils this statement 1or 1he purpose of changing its registered office or registered agent, or baoth, in the Stale al Florida. {1 am familiar witn, and accapt

Sigmatund. typed or p7iciad reme Of ragisiered agemt arda Fie if applicabie

(NOTE Meglsicred Agerk s'gnature reauired when ienstatngh DATE

$. Election Campaign Finanting

FILE NOWIl FEE IS $1506.00 *
Trust Fund Contribution.

After May 1, 2366 Fee will be $550.00

$5.00 May Be

Added to Fees

1w o QFFICERS AND DIRECTORS !
e )

NAME VECCHIO, JENNIFER A ESQ.

SIREETADDRESS ¢ 201 SQUTH BISCAYNE BLVD. SUITE 2200

CrY-51-21P MIAME, FL 337131

TIeE

NAME

STREET ADCRESS
CITY-5T-2

TTLE

RAME

STREET ADORESS
CY-5T- 00

L

NAME

STREET ADCRLES
CoTY-87-2P

TILE

HAME

STREET ADORESS
CIFY-8T-2P

TE

NAME

SIREET AQORESS
CiY-ST- 2P

. Unmraea
HAA 00 -B00d6- U1 150,00

DO NOT WRITE
IN THIS SPACE

A

changed, or on an aitachment with an address, with alf oiher ke empowered.

SIGNATURE: ‘Zi_ AN

12. ! heretyy cartidy that the informaltion supplied willi this Tling does not quaiify for the exemplions contained in Chapter 119, Flarida Statutes 1 luither cadity that ne Inrcm_\aliéﬁ_
mdicaled on this eegorl ar supplemental ceport is true and accurate and that my signature shall have fhe same legal effect as ¥ made vnder oain, that | am an officer ar dirsctor
of 1he Corpolabion of ing receiver or trusteg empowerad ta exacute this tepart as required by Chapter 607, Florida Statutes; and that my nama appears in Slock 10 or Block 11 1f

:}GlﬁrURE AN TYPED OR FRINTED NAME OF SIGNING OF FICER CR QIRECTOR

1»’1;*1.‘74& %\fc/{r‘c %‘5;/5( Ses= fy7-¢ 40

S Oan

Daytima Prore ¥ J




