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“” 2012 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000105103

-1. Entity Name

JON ALBERT RICARD!I, P.A,

Principal Place of Business

800 NORTHEAST 195TH STREET
#306 #306
MIAMI, FL 33179 MIAME, FL 33179

Mailing Address

800 NORTHEAST 195TH STREET

2. Principal Place of Business - No P.0.Box # 3. Mating Address

0O A

Suite, Apt. # elc, Suite, Apt. ¥, etc

05072012 Chg-P CR2E034 (1211)
City & State City & State 4. FEI Number Applied For
65-1150414 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desirea .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. MName
RICARDI, JON '
800 NE 195 8T Street Address (P,Q. Box Number is Not Acceptabie)
# 306
MIAMI, FL 33179
Zip Code

City F L

8. The above named entity submits thia
the cbligations of registered,a fit,

(TNLAR TS

Yy~

atament for the purpog

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Flenda. | am familiar with, and accept

Signature, typdf o:prv St I of 1egistered agent and ttia if applicable
P

(NQTE. Registerad Agent mignature required when rernstating) DATE

FILE NOW!!! FEE IS $550.00
Due by September 28, 2012

9. Election Campaign Financing
Trust Fune Contribution,

$5.00 May Be
@ Addedto Fees

0. GFFICERS AND DIRECTORS . ADOITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PSTD [ Delete TILE - ) changs  [] Additien
=" ey - g

HAME RICARDI, JON A e 100235294 72101

STREET ADDRESS | 800 NORTHEAST 195TH STREET # 306 STREET ADORESS 087120101 8—HE &% 150.00

CITY- 8T-2P MIAMI, FL 33179 CIfy-5T-2F

TLE 3 Delet TME [ Changs  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TITLE O peiste Tme [} change [ Addifion

NAMF NAWE

STREET ADDRESS STREET ADDRESS

CITy-§1-2P CiTy-§T-2P

TIRE O petets TMLE [ Changs [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7- 2P CITY- §T-2IP

Tme () Delete me [ Change [T Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T- 2IF CITY-ST- 2P

TmE " O oerete Tme [0 Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS "AY 17 101

CITY- §T- 2P CITY- §T-2P D

of the corporation or the recaiver or trustee e
changed, or on an attachment with a Fi

SIGNATURE: /*’

. with ail other LA gmpowered.

12. | hareby certify that the information supphed with this filing does not quabfy for the exemptions contained in Chapter 118, Florida Statutes, | further certify thamw
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 10 execyle this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIOMUREMYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

é//‘f?’?,? Iprcsren, D5 copy

DATE E-MAIL ADDRESS

7

REMITTED BY MAV (2




