FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUM ENT # P01 000093346 03-05-2007 90055 050 ***1 50.00
1. Entity Name
VIVIAN TARANCO CARSELLO, P.A.
Principal Piace of Business Mailing Address 4 “ “ z‘ ‘J hYRY
1960 WATER RIDGE DR 1960 WATER RIDGE DR
WESTON, FL 33326 WESTCN. FL 33326
T [T
Suite, Apt. #, ete. - - Sulie, Api.#, elc. - - 02062007  Chg-P  CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-1143042 Mot Applicable
e Country Zie Gountry 5. Certificate of Status Desired O Ei'giﬁ’f:‘;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
- Name

CARSELLO, VIVIAN T .
1960 WATER RIDGE DR Straet Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33326

. ; City FL I Zip Cade

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
4

SIGNATURE.
Signature, lyped o printed name of reg istered agenl and fitle f appicable {NOTE. Registerad Agent signaiure raqured when renstating) CATE
___FILE-NOWIll FEE I58450.00 - ——%-ElclionCampagn Finencing — - $5.00 may Be B
After May 1, 2007 Feo will be $550.00 Trusi Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE PVST {1 Delele TITLE [ thange [ Addition
NAME CARSELLO, VIVIAN T NAME
STREET ADDRESS | 1960 WATER RIDGE DR STREET ADDRESS
CITY-5T1-2IP WESTON, FL 33326 CITY-ST-21P
TNLE ) Delete TME [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE Ochange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TINLE {1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' SIREET ADDRESS
CiTy-sl-2p CHY-ST-ZIP
TITLE [ petere THILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE {1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CIyY-5T1-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an addrass, with all other iike empowered.

/
sianature: /N so T e flo VidoaToGarsello v 307 vy 3%4-0538

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR OIRECTOR Data Daytima Phone #




