2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2006 08:00 AN
DOCUMENT # P01000121740 Secretarv of State
ottt Piame ry
FIORELLA, INC.
Principal Place of Business Malling Address
1755 GULF TO BAY BLYD 1755 GULF TO BAY BLVD
CLEARWATER, FL 33755 - CLEARWATER, FL 33755

IR A VAN

01242006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE T Foea For

30-0043158 Mot Applicabie
- : $8.75 nadttional
5. Ceificate of Status Desired i1 Fes Required

5. Nams and Address of Current Regiétered Age?lt . “A; .

a8 LG SOW DO NOT WRITE
CLEARWATER, FL 33764 'N TH' S SP A C E

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

SIGNATURE

Sigraturs, :wedorpwadnameuhegimedsgwlmdﬂdaifappﬁcablf. iNOTE Reﬂi’“"d"‘?P’f!s'ér'“[‘:';f'_’eqU"e:’j"‘F“.th;a@E) ; — - - i DATE \ —
FILE NOW!! FEE IS $150.00 8. Eiettion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 01 Addedta Fees
. GFFICERS AND DIRECTORS ]
HILE P
RAME NICOVIC, FLORELLA
STREET ADDRESS | 1748 LONG BOWL
oiv-sr-zF | CLEARWATER, FL 33764 _ HOODNNS 10233 :
. .. = -
Tt 04/28/06-80074-021 150.0
NAME
STREET ADDRESS
G- 81217
TLE
NAME

o s - DO NOT WRITE

e IN THIS SPACE

STREET AGDRESS
CHY-ST.2

TALE

NAME

STREET ADDAESS
Gity-51-2P

TILE

HAME

STREET ADDRESS
CATY-ST-2F

ST ST P P

12. 1 hersby cenify that the information supplied with this tlling does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certily that the information
indicated on this report or supplemenital report is true and accuralg gnd that my signature shall have the same lega! effect as if made under oath; that | am an officer of direclor

of the corporation or the recelver or frusteg dto execyiC tils report as required by pler 607, Florida Statutes: and that my name appears in Biock 10 of Block 11
¢hanged, or ©n an attachment with an ?ddress. with all Siker e epipowered,

SIGNATURE:\O(%«OMC /0Oy o _ A

SIGNATURE .wn/?éen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayilme Phone &

/4



