FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000022312 01-11-2008 90030 046 ***150.00
1. Enlity Name
MICHAEL J. BELLIZZI, P.A.
Principal Place of Business Mailing Address 4““ “ “ “'J f{J
242 N.E. 27 ST. 4421 SHERIDAN AVE ’
MIAME, FL 33137 MIAMI BEACH, FL 33140
S T B AN AT
Suite. Apl. #. €1C. Suite. Apt. #. atc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numher Applied For
65-0974239 Not Applicable
i Couniry Zie Country 5. Certilicate ol Staius Desired [} $8.75 Aaditional
' Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
BELLIZZI, MICHAEL J :
4421 SHERIDAN AVE Streai Addrass (P.O. Box Number is Not Accepiablg)
MIAMI BEACH, FL 33140

. City F L Zip Coce

8. The abuve named ently submils this statement for the purpose of changing ils registered ollice or ragislered agant. or both, in the State of Florida. | am tamiliar with, and accep!
the obligations of registerad agant.

*SIGNATURE :
Signature, t+ped .o onnted natee Sl registered dngent ard olle ¥ sootcanle. iHOTE Regusteried Agent sigadlare feguared when renstaiing) DAGE
FILE NOW!H FEE IS $150.00 9. Elsction Campaagn Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANNGES TO OFFICERS AND DIRECTORS IN i1
IiiE D - [ vetere i [CJcrange [ Adailion
RAME BELLIZZI, MICHAEL J NAME
STREET ADORESS | 258 N.E. 27TH STREET smeersooess | A SRER\DAN AVE .,
st | MIAMI, FL 33137 oo | LAY REAG L 3AM0
HILE ] 3 peiete L. [ Change ] Additien
HAME - NAME
STREET ADDRESS SIRLLT ADDRESS
CITY-S1-2IP CIY-51-419
TILE [ Delete NIk {7 change ] Addition
NAME NARIL
SIREET ADURESS STREET ADGRESS
CIY-SI-2tP CHY-51-42
HILE [ pelee Witk (JCrange [ Agodtion
NAME WAME
SHEE] ADDRESS SIREE | ADGRESS
CITY-SI- 2P Cny-s1 e
11LE [ Dewere He, [ Change  [] Addition
NAME RARIE
STAEET ADUHESS SIRLLTADDRLES
ClyY SI-2IP chy $1 41p
HILE O Dalete 1L [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIr'e Si- 2P

12. t hereby certily lhat the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | furiher certify thal the information

indicated on this report or supplemental report is true and accuraie and that my signature shall have 1ne same legal effact as il made under oath; that | am an officer or diregior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
| other like empowered

RELT.ACWZ, DleR AMS-233-380%

NG OFFICER OR DIRECTOR Dane 3avime Frieg i

¢
NAME OF 3IGNI




