¥
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+ 2006 FOR PROFIT CORPORATION
: " ANNUAL REPORT (AR)

DOCUMENT # P02000042086

1. Eniity Name

LARRY C. FEDRO & ASSOCIATES, P.A.

Principal Place of Business

704 NW. 163RD AVENUE
PEMBROKE PINES FL 33028

Mailing Address

P.O. BOX 260868
PEMBROKE PINES FL 33026

2. Principal Place of Business

104 W

[L3 RO

Ave 20 Boy 160&6L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90421 024 ***150.00

AR 0 A

1st MOORE CR2E034 (10/05)
City & State Cyy & State 4. FE) Number Applied For
PEMBLOKE PuJs G | PEMBROUE PINES 30-0096677 ot Appicatie
Zip Country  © Zip Country - _ $8.75 Additionat
-3 30.)/ q M,S 3 ?07/ é u 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name

UCC FILING & SEARCH SERVICES, INC.

1574 VILLAGE SQUARE BLVD
SUITE 100
TALLAHASSEE. FL. 32309

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purp

Ds;jf cha’ging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept

(NOTE Registered Agent signature regunad when imnsiating)

DATE

FILE NOW!!! FEE 1S.$150.00.

O 4 o [ Swindeledo L0
-~ - After May 1, 2006 Fee Will Be $550.00.
_Make Checl Payable to Florida Départment of State

9. Eleciion Campaign Financing

$5.00 may Be
Trust Fund Contricution. [

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Detete TiTLE [ Change [ Addilion
NAME FEDROQ, LARRY C NAME
STREET ADDRESS £ 704 N.W. 163RD AVENUE STREET ADDRESS
CITy-S1-2IF PEMBROKE PINES FL 33028 Ciry-s1-21p
TILE O celete e [J Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
b 7 eteae I M Cranne [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-5T1-2P
TILE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelete TILE [} Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O delele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not quality for the exernptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report ot supplemental report is true and accurate and thal my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered 1o execuie this report as required by Chagter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an aitach%ﬁress. with ali other like empowered.
SIGNATURE: ___ L fedy LAreY C

ZOC-HTE VT

\SIGMATURE AND TYPEDIOR PRINTID NAME OF SIGNING OFFICER OR DIRECTOR

Fﬁoﬂq Pz penT Ylidlot

Datwe Da\]mm Phana #



