2008 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR) FILED

DOCUMENT # P01000098900 Mar 24, 2008 08:00 A
1. Entity Name S
ecretary of State

JOHN M. DE PERSIO, P.A.
Principal Place of Business Maring Address
6251 NW 44TH STREET PO BOX 223592
T e Hll”ll’ ”’ "m”l” ||H’ ||m ||m ||H| ml‘ ’I'II [Il”llm ||”||’ H ‘ll'
2. Pancipal Place of Busingss - No PO Box # 3. Mailing Adcross

Suitg, Apl. #, etc. Suile, Apt #, eic. 15t MOORE CRZE034 {10/07)
© City & State City & Slate 4. FEI Number Applied Fer

65-1147202 Not Applcatie
2p Couniry Zip Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registerad Agent

MName

?OESF;SFLS\}VO'S%OCH(;IUET Swreet Address (P.O. Box Number is Nol Acceptahie)
POMPANO BEACH FL 33076

City FL Zip Code

8. The above named entity Submits this statement for the puroose of changing its registared affice or registered agent, or coil. in the State of Fionda. | am familiar with, and accept
the obiigalions of registered agent. '

SIGNATURE

S gnatnre, Lypad o protey nares O s ierad Boertuovl e Fapplcatio. [ROTE Regist82 AJor i € NAla' e requr whers “oirvithr g DATE

CiFILE NOWIN :FEE;1$ 850,00~

8, Election Campaign Financing $5.00 May Be

.1,-2008 Fee Will Be $550. L
abletoFIoidaDepartm !.“:o. Stat? Trust Fund Contibution, [ Added to F-'ee.s
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ percte nne vonnrnoccoe D Change [ Addition
BAME DE PERSIO, JOHN M HAME Uﬁfﬁi’fL:**'?ﬁﬁfﬁ‘LEIIE 150, 0D
STAEET ADDRESS | 10519 NW 67 COURT STRFF™ ADDRESS
CiTy-51-71P PARKLAND FL 33076 MR i
ML 3 paiete me [T change [ Addition
NAME HAME
STREFT ADDRESS STAEFT ADDRESS
CITY-5T-71P ¢Iry-ST- 2P
TITLE 1 pasete TITLE M Change  [(] Addition
MIME - - SAAL —_ - .
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IF BITY-$T-7R ‘
T 3 beete TIILE . [ change 7 Additon ‘
HAME HAME !
STREET ADDRESS . SIAEL ADDRESS
OITY-S1- 21 CITY-5T- 2P
TILE O Delele TITLE [ Change (2] Addition
HAME NapE
STREET ADDRCSS STREET ADDRESS
CITY-ST-2If CITY-S1- 219
TIRLE [ Deiote T 3 Change ] Addilon
NAME NARE
STREET AGDRESS SIRELT ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that theg information supplied with this filing dees net qualdy for the exernptions contained in Section 118, Flerida Statutes | further certity that the informaltion
indicated on this report or supplemental repon is rue and accurate and thal my signaturg shall bave the same legal eftect as if made under oatih, that | am an officer or direclor
of the corporaton or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statates: and that my name appears in Block 15 or Block 11
il changed, or on an attachment with an address, with all other like eppowerad. <

SIGNATURE: W ag‘é LAl 3/2//%*7 ?FVD— D22-O¢FE

WIG'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ata Oayima Faane =



