2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am
Secretary of State

DOCUMENT # P01000022312

1. Entity Name
MICHAEL J. BELLIZZI, P.A.

01-19-2006 90070 036 ***150.00

Mailing Address

44217 SHERIDAN AVE
MIAM! BEACH, FL 33140

Principal Place of Business

258 N.E. 27TH STREET
MIAML FL 33137

3. Mailing Addrass

SR o ot

A O

Suite, Apt. #, slc. Suite, Apt. #, eic.

01042006 Chg-P CR2E034 (11/05)
jt atl L_ City & State 4. FEI Number Applied For
W, FL . 65-0974239 Not Appicabio
I‘gi;?- Country Zip Country " ; $8.75 Additionsl
\'5_’ 5. Centificate of Stalus Desired (] Feo Retuired
S,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B Name

BELLIZZI, MICHAEL J

4421 SHERIDAN AVE

Sireet Address (P.O. Box Number is Not Acceptabla)

MIAMI BEACH, FL 33140

City

.-

FL | Zip Code

8. The above named entity submits this statemsant for the purpose ol changing its registered office or
the obligations of registerad agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prinlad name of regisiarad ggent and Litle if applicabiy.

NOTE: Regisiered Agent siInature required when remstaling)

DATE

. FILE NOWI!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O peete TILE O change [ Addition
NAME BELLIZZI, MICHAEL J NAME
STREET ADDRESS | 258 NLE. 27TH STREET STREET ADDRESS
CiTY -51-2P MIAMI, FL 33137 CI3Y-5T- 2P
e O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE 3 pelee TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-21P
iME [ oatete HILE O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-51-2P CITY-ST-2P
TILE O Detete TME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2P CITY-ST-2P
TITLE [ Detete mLE [ Ghangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-§i-2P

12. t hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that tha information
signature shall have the same laga) elfact as if made under oath; that | am an olficer or director

indicated on this report of supplemanial report is true and accurate and thal
of the corporation of the receiver of trust &
changed, or on an attachment with a

5 required by Cha

SIGNATURE:

pter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

\\510€

i
SIGNATURE AND TYPED OR PRINTED HAME OF S8IGNINO OF|

OR DIRECTOR

Date Daytyne Prone #




