‘2006 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR)  Feb 27,2006 8:00 am
DOCUMENT -4 P00000091971 ' Secretary of State
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LAW OFFICE OF JOSEPH LOMBARDO, JR., P.A,

Principal Place of Business Mailing Address l
3872-D TAMIAMI TRAIL 3872-0 TAMIAMI TRAIL

B A 0

2. Principal Place of Business 3. Mailing Address
(A& £ O/yvefra Sveasic, He £ Vonrfid Feacie

Suite, Apl. #, etL Sune ApL,# elc. 18t MOORE CR2E034 (10/05)
fo_fod var

S‘a‘% @Dmé 7. /ﬁws% 6#0/'% L N e 1043180 e iomies

“p J}d‘b Coumr: g f?(/’éﬁ Zm}(]y(m C;i;:/y \[/‘Iéﬂ 5. Certificate of Status Desired ] gi‘giﬁfgéﬁnnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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