FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000009961 (4-20-2006 90189 041 ***150.00
1. Entity Name
MICHAEL D. DICEMBRE, PA
Principal Place of Business Mailing Addrass . - “ >
ONE SOUTH ORANGE AVENUE ONE SOUTH ORANGE AVENUE
SUITE 304 SUITE 304
ORLANDO, FL 32801 ORLANDO, FL 32801
T v OO G RO
Suite, Apt. #, elc. Suita, Apt. #, etc. 04082006 Chg-P CR2E0M (11/05)
City & State City & State 4. FEI Number Applied For
51-0443259 Not Applicabla
Zip Cauntry e Country 5. Centificate of Status Desired O geae-giﬁdmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Narme
DICEMBRE, MICHAEL D
ONE SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 304
ORLANDO, FL 32801
City FL I Zip Code

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

SIGNATURE
Sigrahxe, typed or priniad narne of registered agent and tile il apphcable. {NOTE: Aeyisterad Agent signaturs required when rainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TME O change ] Addition
NAME DICEMBRE, MICHAEL D NAME
STREETADDAESS | ONE SOUTH ORANGE AVENUE #304 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-7IP
e VPD O Detete TILE O crange [ Addilion
HAME DICEMBRE, MICHAEL D RAME
STREET ADDAESS | ONE SOUTH ORANGE AVENUE #304 STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32801 CrY-ST-2P
TmE O oetete e O chenge [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-21P CITY-ST-2P
TILE O elete TnE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-SI-7IP
TLE O Detete TIME Clcrange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lory-ST-2IP CITY-ST-2IF

12. | hereby certify that the information suppliad with Lhis I‘ﬂing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11t

changed, or on an altachment with an addrass, with all other like empowered. J
SIGNATURE: /"/ /77'5/{“/ Drcembre 4/7 (1 407- c4/9- /999
4 Dag

SIGKATURE ANG TYPED OR PRINTEIY HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




ATTACHMENT

Wichaot D. Dcombre | |
St HOOBYEEY
JE POBDOCDFTT O Sl G — S

Oonde, Horida 32801
(407} 649.1999

(407) 6491657 Fou

April 18, 2006

Division of Corporations
250.0. Box 1500
Tallahassee, Florida 32302-1500

Re:  2006-For Profit Corporation Annsual Report
Dear Sir/Madam,

Enclosed, please find my Year 2006-For Profit Corporation Annual Report. Tam filing this
document as requited to maintain active status with the Florida Division of Corporations.
Additionally as required please find a check made payable to the Florida Department of State in the
amount of One Hundred Fifey ($150.00) Dollars. It is my understanding that the filing of this
document along with the enclosed check satisfies my Year 2006 obligation for maintaining active
status.

If any additional affirmative action is required by my office please contact my office and so
advise. I want to thank you in advance for your anticipated time and attention to this matter and

look forward to hearing back from your office should the need arise.

With Assurance,

M
Michael D. Dicemdre, Esq.

Enclosures

MDD/tp




