2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Mar 21, 2007 08:00 2

DOCUMENT # P00000112735

1. Entity Name

JOSEPH I. ZUMPANO, P.A.

Principal Place of Businass Mailing Address
999 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD.
PENTHOUSE - 1110 PENTHOUSE - 1110

Gl o R A

03192007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Ry Fogled 7o

65-1062969 Not Applicable

0O $8.75 aadditional

. . ; ’
§. Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent

WINKER, DAVID J ESQ. DO NOT WRITE

999 PONCE DE LEON BLVD.

PENTHOUSE - 1110
CORAL GABLES, FL 33134 IN THIS SPACE

& The abova named ently submits this statement far the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. | am famitar with. and accept
the chiigaucns of registered agent

SIGNATURE
Sigrature. typed or prnted name of rogisiered agent and Ll il upplicable (NDTE Regisiorad Agant signslure requireg when rainstating) CATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing * $5.00 mayBo ) UDDDI:”_B?":] 124 - .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees Ug."'.29.3'?:1?-—3!:1!]56—-!:}}_9 15[} ] ﬂ[' .
10. OFFICERS AND DIRECTORS ]
TIMLE PSTD
NAME ZUMPANQ, JOSEPH |

STREET ADDRESS | 999 PONCE DE LEON BLVD, #1110
CITY-ST-7IP MIAMI, FL 33134

THLE

NAME

STREET ADDRESS
Ciy-sr-zip

TILE
NAME

Mol DO NOT WRITE

e - IN THIS SPACE

NAME
STAEET ADDRESS
Lny-S1-2#

TITLE
NAME
STAEET ADDRESS |«
CITy-ST-2P

TITLE
NAME
STREET ADDRESS
CiTy-8T- '
3 P

12. | hereby certily that tha information supplied with §#5 Hling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicaled on 1his report or supplamental report i and accurate and that my signatura shall have the same logal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee red to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears ir. Block 10 or Block 13 if
changed, or on an attachment with an addre, ith all other like & wared.

SIGNATURE: F2Sctbn +— 6/ /éba{ O/ 305 Yy-SSbS

OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytima Phone #




