2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # P02000121352

1. Entity Name

P. ACCURSIO CORPORATION

Secretary of State

(03-23-2007 90018 022 ***150.00

Principal Place of Business

(/0 CHRISTOPHER W. BOYETT ESQ
701 BRICKELL AVE STE 3000
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

(/0 CHRISTOPHER W. BOYETT ESQ
701 BRICKELL AVE STE 3000

40040355

2. Principal Place of Business - No P.O. Box #

1225 N.W. 2ND STREET

3. Mailing Adcress

O AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

02192007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
1 » FL 33030 20-4103309 Not Applicabls
gip Country Zp Country 5. Cenificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE STE 3000
MIAMI, FL 33131

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

Zip Code

City FL ‘

8. The above named entity submits this staterment 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
Signatuce, typed o prinlad name of registered agent and hile J applicable (NOTE: Registered Agenl signalure raquired when reinslafing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘sgn F.inanc'\ng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS IN 11
ME PVST O Deete fME ST ACCURSIO X Crange [ Addition
 NAME ACCURSIO, SAMMY NAME 1225 N.W. éI‘REE'I'
STREET ADDRESS | C/O 701 BRICKELL AVE #3000 smeer aooress | HOMESTEAD, FLOR:UJA 33030
CIry-5T-2IP MIAMI, FL 33131 CITY-ST-2IP
TTLE D [ Defete 1I7LE [J Cchange [ Addition
NAME ACCURSIO, SAMMY NAME
STREET ADDRESS | C/O 701 BRICKELL AVE #3000 STREET ADDRESS
CITY-S31-2IP MIAMI, FL 33131 CITY-§T-2IP
TTLE ] Delete TIME [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2P
TIME 7 Deleie TITLE [ change [} Agdition
NAME NAME
STREET ACDRESS STREET ABDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Deleie THLE [0 cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7iP
TMLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with lhlS liling does not qualify for

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

v signature shall have the same legal effect as if made under oath; that tam an officer or director
n as rgquired by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if

March 20,200%

ND TYPED QR PRINTED lrllE OF SIGNING O?QR OR DIRECTOR Oate

Daytime Phone ¥




