FILED
2008 FOR PROFIT CORPORATION - May 29,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0300003291 9 05-29-2008 90191 026 ***150.00

1. Entity Name . o

FICARRA DESIGN ASSOCIATIES, INC.

Principal Place of Business Mailing Address

SEG&BAL HG&M&WM%

NAPLES, FL o NAPLES, FL

NS L 88 2 Gout, 208 oD LIHh Srvet South, 203

T I

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

81-0603706 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agant

FICARRA, LISA M HSO | [thStree+ South, DO NOT WRITE
NAPLES, FL 34405~ M*;fpg?pl 34102 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and ida if appécable. (NCTE: Reglstared Agent signatule ragquired when rainalaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE D

NAME FICARRA, LISAM -\,h
152 é553m+§ou+h

STREET ADDRESS SEGQ-BAH:EV-&ANE-SIE#&-F
CITY-5T-2P NAPLES, FL 3465~ 54' 02

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CIrY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin g does not qualily for the exemptions comtained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnm an address, with all otherlike empowered.
Ai:wv— Lisaq M.Ficarra 4!80]08 23-(043-3450

SIGNATURE@
SIGNKWEE AND TYPED OR PRlNTE NAME OF SIGNING OFFICER OR DIRECTOR Osytime Phone it

l



