2005 FOR PROFIT CORPORATION FILED

& ANNUAL REPORT ——  Feb 28, 2005 8:00 am
DOCUMENT # P03000005685 R Secretary of State

1. Entity Name
02-28-2005 90233 014 ***150.00

DAVID SPEZZA, P.A,

Principal Place of Business Mailing Address
1324 SEVEN SPRINGS BLVD #176 1324 SEVEN SPRINGS BLVD #176
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

s T s AR RAIMDAC ORI CORTRI
1224 Seugni ﬁa Mes AL VO.

(324 SEJEN SP2HCS LU
ﬁ‘j“?‘ Af’:“ i’-Be‘C‘ ﬁ“a—g%;'f?:m' 02182005  Chg-P CR2E034 (10/03)

City & State City & Sta!p -~ 4, FEI Number Applied For
Wi Vopr Bocnsy , FL ME YT ﬁ,,c..ga., L 42-1572796 Not Apolicadle
Zi Count i Couppry " - $8.75 Additional
3 %S’ { [g A g46 S‘T‘ Lg‘( A §. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

ALONSOQ, JORGE F

9714 - 121ST STREET, NORTH ‘Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772

City FL I Zip Code

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 Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signiture, bped or printed name of registersd agert and 14e 4 applicable. (NCTE: Regiswred Agan sighatura requirad when reinstating) DAIE
FILE NOWIIl FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. - . QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D S O Delete TITLE [OJ Chenge  [] Addition
NAME SPEZZA, DAVID NAME
STREET ADDAESS | 1324 SEVEN SPRINGS BLVD #176 STREET ADDRESS
CIfY-ST-21p NEW PORT RICHEY, FL 34655 CITY-ST-Z7
TILE O elete TITLE : [ Change [ Acuaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- i CiTy-S1-2ip
TLE O petete TITLE [] Change  {_J Aadition
NAME NAME
SIREET ADORESS STREET ADDRESS
CHTY-ST-21F CITY-51-21F
TMLE (7 Delete TE O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
EITY-ST-2IP GiTY-SI-2IP
THLE 1 petere TILE [ caange [ Aadition
HAME NAME
STREET ADORESS STHEET ADDRESS
Ciry-St-2ip CIFy- 51-21p
THTLE O velex TILE [JChange [ Acdition
NAME MAKE
S3REET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-S5T-ZIP

12. | hergby certily that the informaticn suppted with this filing does not qualify for the exemption stated in Section 118.07{3X1), Florida Statutes. | further certity that the information
indicated en this report or supplemental report is true and accurate and that my signatura shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmeni with an address, with ail ather iike emnpow .
SIGNATURE: e % 1708 76569867

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Oaytime Phone #

DAALD S7¢724



