FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 21, 2006 8:00 am

Secretary of State
P01000093346
ngWCN?mIZAENT # 03-21-2006 90021 001 ***150.00
VIVIAN TARANCO CARSELLOQ, P.A.
Principal Plage of Business Mailing Address
1960 WATER RIDGE DR 1960 WATER RIDGE OR
WESTON, FL 33326 WESTON, FL 33326
S RS (BRI
_ Suile, ApL. #. eto.. Suite, Apt.-#, alc. B 02282006 Chg-P CR2E034 (11}05) —
City & State City & Slate 4. FE! Number Applied For
65-1143042 Nat Applicable
P Country Zp Country 5. Cortificale of Status Desied [ feae-;?q lﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARSELLO, VIVIANT
1960 WATER RIDGE DR Street Address (P.Q. Box Number is Not Acceptable)

WESTON, FL 33326

: City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
N Signature, typed of prin‘ed name of regrstered agen and iika if apphcabie {NOTE. Registered Agent signaure requuad whan exnstabing) 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. O  AddedtoFeas
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TME PVST K O Detete TITLE [ Crange [ Addition
NAME CARSELLO, VIVIAN T NAME
STREET ADDAESS | 1960 WATER'RIDGE DR STREET ADORESS
CITY-5T-2IP WESTON, FL.*33326 CITY-ST1-2IP
TILE {7 Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CiTY-ST-7IF
TME 1 Delete TWILE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TITY-S7-2P CIY-ST-27IP
TITLE 7 pelete TILE [JChange [ Additien
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE [ Delete TITLE {Ochange [ Adaition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST1-2IP CIFY-ST-2P
TmE 3 peiete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
cITy-Si-21p CiTY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | turther 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; that | am an officer or director
of the corparation or the recaiver or irustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowerad.

- ) AR
SIGNATURE: /\/u,a\ 1o CO«MU /J‘LE)'—OL-,» L 1EY-0T3E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytirna Phora #




