2007 FOR PROFIT CORPORATION FILED

—__ANNUAL REPORT _ Apr 20,2007 08:00 A

DOCUMENT # P02000069095

1. Entity Nama

CLAUDIA N. STOCKI, P.A.

Principal Place of Business Mailing Address

10000 W BAY HARBOR DR 10000 W BAY HARBOR DR

UNIT 302 UNIT 302

BAY HARBOR ISLAND, FL 33154 BAY HARBOR ISLAND, FL 33154

AR MDAV ARV G

01262007 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE py=rom Ao For

01-0723080 Not Applicaple

| $8.75 Additional

5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Reglsterad Agent

T00D. v BaY HARBOR DR DO NOT WRITE
BAY HARBOR ISLAND, FL 33154 IN THIS SPACE

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

SIGNATURE
Signature, lyped o printed name of regisisrad agant and litle if applicacie. (NOTE: Registerad Agant signature required whan reinsiating) DATE
FILE NOWIIl FEE IS $4150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Conteibution. O Added fo Fees
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME STOCKI, CLAUDIAN

STREET ADBAESS | 10000 W BAY HARBOR DR, #302
City-ST-7IP BAY HARBOR ISLAND, FL 33154

TITLE

NAME

SIREET ADDRESS
CITY-S1-ZiP

TITLE
NAME

oy DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

| IN THIS SPACE

TITLE
NAME

STREET ADDRESS HODO0T 1 564

CITy- ST-2P ) A AOT-80071-018 150,00

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119. Florida Statutes. § further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an addrggs, with all other like empowered.
SIGNATURE: W CeAvbig-_STock| {1607 205 790-S9H

BIGNATURE ANDMOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayime Phone ¥




