FILED

2006 FOR PROFIT CORPORATION Feb 21,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000080407 02-21-2006 90016 043 ***150.00
1. Entity Name

JOSEPH DEFALCO, P.A.

Principal Place of Business Mailing Address

9892 PORTA LEONA LANE 2080 NW BOCA RATON BLVD

BOYNTON BEACH, FL 33437 6

BOCA RATON, FL 33431

o e AV ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)

--City & State— City & Stata - - 4. FEI Number . Applied For_
65-1130784 Not Applicable
Zip . Couniry Zie Country 5. Certificate of Status Desired )] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =T
loser Faice

DEFALCO, JOSEPH 0SETA De
2080 N.W. BOCA RATON BLVD. #6 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

JOSSS OAK Meadow LANY

N LAKE LotTh FL | 5547

8. The above named entity submits this stategrent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registergd ageny
Toseph Defulcp Presioent 2/ 7/06

SIGNATURE M cf20, /

fmuru. ‘”‘F ‘o printedt name of registered agent and tite if appécable. (NOTE: Regisiered Agent Signalue 1equived whan reinstating) Toate]
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F-inancing $5.00 May Ba
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - | PRES I Delete me P{y 5 (XChange [ Addition
KAME DEFALCO, JOSEPH HAME D{ [oF s T ) ; TJOSElh o
STREET ADDRESS | 9892 PORTA LEONA LANE STREET AD0RESS | J DSSS OAK. meadow LANE
orv-sT-2P | BOYNTON BEAGH, FL 33437 CTY-ST-2P LAKE WoeTh , £1. 33%7
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
Ciy-57-3p— |- -~ . - - SITY-ST-B8— - _ — . e
TVTLE 1 Detete (13 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-$T-21P CITY-ST-ZiP
TITLE . O Delete TITLE [ Change [ Addition
NAME ’ NAME
 STREET ADDRESS STREET ADDFESS
CITY-§T-2P CITY-ST-ZIP
TITLE 3 petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
COY-ST-TP CITY-1-28
TOLE O petete TILE O change [ Addilion
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P GITY-SI-7P

12. | hereby cetify that the information supplied with this liling doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corparation of tha receiver or trustee empowerad to execuls this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass. with all other like empowerad,

aenmunzeﬁ%&w Yosepd Defalco 9//7/06 SH64) 28932

NTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytma Phone ¥



