FILED

- " 2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT

Secretary of State

OCUMENT # P03000081788

Entity Name

ICHAEL A. DECARLC, JR. C.P.A., P.A.

05-09-2008 90006 006 ***150.00

Principal Place of Business

1401 BRICKELL AVE
# 920
MIAMI, FL 33131

Mailing Address

P.0. BOX 310115
MIAMI, FL 33231

VLT

2. Principal Place of Business - No P.O. Box #

12395 Priciceil Dve

3. Mailing Address Y

TR

Suite, Apt, 4, elc.

Suite, Apt. #, etc.

232131\

30 02192008 Chg-P CR2E034 {12/06)
City & State . City & State 4. FEI Number Applied For
Mhcgy F_L- 11-3698326 Not Applicable
Zip Country Zip Couniry O $3_75 Additional

5. Certificate of Status Desired )
Fee Reaquired

6. Name and Address of Current Registered Agent

DECARLO, MICHAEL A JR

Name

7. Name and Address of New Registered Agent

et TR Brilke (T hietoe.
MIAMI-PeSote— 42 (20

City

F L Zip Code

the obligations of regisiered agent

SIGNATURE ==

8. The above named entity submils this statement for ihe purpose! changing its registered office or registered agent, o both, in the State of Flerida. | am familiar with, and accept

Michact +. G L T, Marapa

25

Signature, typad or prinied name of registared agent ang Lt anolxcaha‘

(NOTE: Ragisiarea Aganl signaiure reaured when remsiatng) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bea
Added to Fees

l After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE B Change [ Addition
NAME DECARLO, MICHAEL A JR NAME

STREET ADORESS | 4484 BRICKELL AVE, #8928 STREET ADDRESS 13935 RArickst) 119 Ve,# G3O

CIIY-S1-ZiP MIAMI, FL 33131 CITY-SI-2IP

THLE O palete NILE [ change ] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-21P

TITLE [ oslete THLE [J Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2Ip CITY-51-21P

TITLE 1 oetere TILE (] Change  {] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

£ITy-51.21F cITY-51-2p

TALE O oelete TILE [ change [ Addition
NAME NAME

STREET ABDRESS STRECT ADDRESS

CITY-ST-2IP CITY-§1-2P

TILE [ Dslete THLE [ Change 3 Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

oITY-Si-2IP CITy-ST-2P

2. | hareby certify that the information supplied with this filing does not qualify for the exemptions comained 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 effact as if made under cath; that | am an officer or direcior
of the corporation or the receiver or rusiee empowerad to execute this report as required by Chapter 60F, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2ll other like empowered.

2
' T4 Y o
f

SIGNAWD OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date

SIGNATURE:

Daylime Phane




