_ FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000093346 03-07-2008 90031 024 ***150.00
1. Entity Name
VIVIAN TARANCQO CARSELLOQ, P.A.
Frincipal Place of Business Mailing Address
1960 WATER RIDGE DR 1960 WATER RIDGE DR
WESTON, FL 33326 WESTON, FL 33326 R 4 00 4 0 35 3
S T S [T TR L
Suite, Apt #, etc. ™" Suite, Apt. #, stc. 02192008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
65-1143042 Nect Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CARSELLO, VIVIAN T
1960 WATER RIDGE DR Streat Address (P.0. Box Number is Not Acceptable)

WESTON, FL 33326

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, [yped o prnted name of regislened agemt and Ltke § apphcable. (NOTE: Regisiered Agent signature recuired when reinstating) DATE
~———FILE NOWI!! FEE IS $150.00—— | —%--FlectonCampaign Financing_____ $5.00 MayBe | L L
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PVST O Gelete TILE [ Change [ Addition
NAME CARSELLD, VIVIANT NAME
STREET ADDRESS | 1960 WATER RIDGE DR SIREET ADDRESS
CITY-51-2IP WESTON, FL. 33326 CITY-ST-21P
TILE O Celte TI1LE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O Celate TIILE [ Changze [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP oY - ST-21P
TITLE O pelete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CfY-STmRe— = - ———— - - e N B A . i
TILE O telete TIILE O Change (] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1-2P CITY-ST-21P
WTE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 efiect as if made under aath: that | am an officer or director
of the corporalion or the recetver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

sIGNATURE: ¥ V01 auncs (e ells S 3-;!-08 / '

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Daytme Phone &




