FILED

2007 FOR PROFIT CORPORATION May 03, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000030488 Secretary of State

1. Entity Name

LAW OFFICE OF STAR N. HAVASRETI-BOCS!, P.A.

Principal Placs of Businass Mailing Address
447 THIRD AVENUE N., SUITE 302 447 THRD AVENUE N., SUITE 302
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

AR

04302007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RN ApieaFe ]

91-2187072 ot Applicable

. Cortif i $8.75 Additional
5. Certificate of Status Desired O Pee Roquired

6. Name amd Address of Currant Registered Agent

VASRETI-BOCSI, S N
447 THIRD AVENUEN. DO NOT WRITE
SUITE 302 .
ST. PETERSBURG, FL 33701-3245 IN TH'S SPACE

8. The above named eritity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the Siate of Florida. | am famihar with, and accept
the obligalions of ragistered agent.

SIGNATURE < '
igraturd, typed or prin y cf ragsteract agent and title 1 o TE. rs1ered Agent signalure reguin 1gn reinstating oy oy ] ha bl -
graturd, typad or prinjed name of rogist gent and bitle  apehcack (NOTE. Regpstered Agent signature required wixen rénstating) [“ H ” “-" h r:]( :_\fﬁFl |
- QE/2-R0091-017 150, 08
FILE NOWI!! FEE IS $150.00 8. Eisction Campalgn F-mancmg $5.00 May Ba Ll s [ 1
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contritaution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIE PVST
NAME HAVASRETI-BOCSI, STAR N

SIREET ADDAESS | 447 THIRD AVENUE N. SUITE 302
CiY-$1-2P ST. PETERSBURG, FL 33701

TITLE

NAME

STREET ADDRESS
CUY-8T.2i0

TIE
NAME

st DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
CITY-51-2IP

TILE

NAME

SIREET ADDRESS
ciry-sr-ap

TIILE

NAME

STAEET ADDRESS
Cliy-ST-4P

LSIGNATU RE:

42. 1 hereby certity thal the information supplied with this filing does nat guality tor the exemptions contained in Chapter 119, Florida Stawies, | further certily that the information
ingicatea on this report or supplemental repart 1s true and accurate and that my signature shall have the same legail effect as if made under oath; thal | am an officer or director
of the corporatian or the receiver or trustes empowered 1o execuie this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wigTan address, wiln alfother ke empowered

. e.m S
o / OC4

SIGNATURE AND TYPED OR PRINFED E OF SIGNING UFFICER OR DIREC’ Dare Dlayme Fhona ¥




