FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000011883 ~ 01-12-2006 90171 048 ***150.00

1. Entity Name

JOSEPH A. VECCHIO, JR. P.A.

Principal Place of Business Mailing Address “‘3
2929 E COMMERCIAL BLVD PH SUITE A 2929 E COMMERCIAL BLVD PH SUITE A &“““X\
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

2676 £ COMMERCIAL BLVD PH SUITE A ‘Lg‘as%mw ARG "Gﬁ‘ab'a-\
FT LAUDERDALE, FL 33308
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8. The above named entity submils this statement for the purpose of changing its registered office or reg:slered agent, of'bath, in the Stale of Florida. | am famitiar with, and accept

the obligal%ji;:ﬁd agenl
Uz -4-06
SIGNATURE [\ﬂ \ C\ O
“Signatu DATE

7:;“5&1 :r:‘rmadmul regstered agent mumﬁme. (NOTE: Asgistensd AQent apianne raquiad when ranstarng}
FILE NOWI!! FEE IS $150.00 9, Eiection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, a Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TME D 1 Delete TITLE D —_ —_ R Change 1 Adeition
NAME VECCHIO, JOSEPH A JR N \(\\D So P\ f‘ &Q I
STAEET ADDRESS | 2929 E COMMERCIAL BLVD PH SUITE A STREET ADDRESS DD m . N - St&\
oTv-5-2¢ | FT LAUDERDALE, FL 33308 GiTY-S1-2P N\ AN S }\— 2,005
E 1 oelere TIIE L~ [ charge  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP GITY-S1- 2P
e 1 etete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-ap Cay-ST-2P
TIMLE 1 pelete TITEE [T change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CrY-ST-2P
L O oelere Tme [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CiTY-ST- 2P
TmE T Delete TME [ change ] Addhtion
NAME RAME
STREFT ADDRESS STREET ADDRESS
Cv-§1-7P CTV-§T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1| further certify that the information
indicated on this reperi or supplemental reporl is rue and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receive or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

N alse  gsi018H

7 SIGNATURE AND TYPED OR PRINTED NAME N}SIOMNG OFFICER OR DIRECTOR Daybrme Phona ¥




