FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2007 90221 026 ***150.00

DOCUMENT # P03000046350

1. Entity Name

DENNIS STEFANACCI & ASSOCIATES, INC.

Principal Place of Business Mailing Address
27499 RIVERVIEW CIRCLE PO BXD 99 2T
STE 224 BONITA SPRINGS, FL 34133-0099

MIAMI BEACH, FL 33154
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Suite, Apt. #, elc. Suile. Apl. #, elG. 04232007 Chg-P CR2E034 (12/06)
She . S22 S#e Yy
& State City & State 4, FEi Number Applied For
i _Qm',,é;; F= cart Sorin s 2 | 582667122 Not Applicabie
Zip v Buitry Zip Counlly o $8.75 Adcitional
3‘?’3 % oL é 3 Yy (IS 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registerad Agont 7. Names and Address of Now Rogisterad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the Stale of Floriga. | am familiar with. and accept
the obligations of registared agent.

SIGNATURE
Sgnatrs. typao or prered rame of regstered agent and ke  apphcaple. (NOTE: Registered Agent signarure requred when renstatng) DATE
FILE NOWIH! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PSTD 1 Detete e X7 Citfame [ Adoltion
NAME STEFANACCI, DENNIS L NAME &‘co" s “T @ 3.3
STREET A0DRESS | PO BOX 99 SREROIESS |, 95 Conhl go Colmp /e =L 5032
or-S2P | BONITA SPRINGS, FL 341330089 CIFY-57-2P /dﬁ - . P is9
e 1 etete TILE [ trange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SE-2P
THLE [3 Delete LE O Change [ Additien
NAME HAME
STREET ADGAESS STREET ADDRESS
CTY-ST-2P CTY-$1-2P
TE [ petete THLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY. ST-2
TITLE 1 pelere TITLE [ crange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Y- §1- 2P
THLE ] Delete TLE O cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-29 CRY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this 1 of supplemental seport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer ar director
of the corporatien or tHE receiver or trustee empaweredta-exefMe (fAs report as requited by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Biock 11 i
changed, or cn an attafhmeni with an address, ;

SIGNATURE:




