FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000022312 01-16-2007 90189 003 ***150.00

1. Entity Name

MICHAEL J. BELLIZZI, P.A.

Principal Place of Business Mailing Address

242 N.E 27 ST. 4421 SHERIDAN AVE

MIAMI, FL 33137 MIAMI BEACH, FL 33140

R D [ LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For

65-0974239 Not Appiicabla
Zip Country Zie Couniry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BELLIZZI, MICHAEL J
4421 SHERIDAN AVE Street Address (P.O. Box Number is Not Acceptatie)

MIAMI BEACH, FL 33140

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of regiatered agent.

SIGNATURE . __.
Signature, typad or printed narma of registered agent and tite if applicable, {NQTE: Registeran Agent signature required when reinstanrg} DATE
FILE NOWN! FEE IS $150.00 9. Elaction Campalgn F.mancmg o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. IS QFFICERS AND DIRECTORS 1. ADDATIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME (O change 3 Acgition
NAME BELLIZZI, MICHAEL J NAME
STREET ADDRESS | 258 N.E. 27TH STREET STREET ADDRESS
CITY-3T-2IP M|AM|. FL 33137 CITY-5T-21P
THMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21p CiY-51-2P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-51-21F cny-s1-ZIP X
iLE [ pelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-Si-21P CiTY-31-ZIP
Hrek [ Dalete TITLE O Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
HILE [ Delete TIiLE {1 Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP

12. 1 heféby cenifg that the information supplied with this ﬁlinc? does not quality for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad o exegute this re quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

017 30533380

DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC NAM FSIGNING OFFICE

L Fd



