FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000105966

1. -Entity Name
SHEREEN RANDAZZA, PA

Secretary of State

Principal Place of Business Mailing Address
6285 NW 42ND WAY 6285 NW 42ND WAY
BOCA RATON, FL 33496 BOCA RATON, FL 33496

MR MWD ER VIR

02272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Fopisa o

42-1605114 Nat Applicable
$8.75 Additional

Fee Required

5, Certificate of Status Desired O

6. Name and Address of Current Registered Agent

8205 NV AIND WAY DO NOT WRITE
BOCA RATON, FL 33496 ’N THIS SPACE

8.

The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registerad agent.

SIGNATURE
y Sigraturs, typed or prinix vamw of agent and blle (NOTE: Registarad Agent 3:.gnature raquired wisn reinstabng) DATE
FILE NOWIIl FEE IS $150.00 ®- Bloction Cempaign Finencing _ $5.00 May Bo
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Addaed to Fees
10. OFFICERS AND DIRECTORS [
TITE D
NAME RANDAZZA, SHEREEN

STREET ADDRESS | 6285 NW 42ND WAY
CITY-ST-21P BOCA RATON, FL 33496

e

T ‘ o L e '
CITY-ST-2IP USJ)GEA‘JB?"BUSS3“‘3':‘9 1’5‘:' » !:li:]
TITLE

NAME

stan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the infarmaticn

SIGNATURE:

indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowared to gxecute this repon as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an agdress, with, all othaplike empowarad.
\ /c)//aw/c? J2/-2¢2-3Y¢ |
ﬁ Dalo .

EAY

/d
IGNATURE AND TYPED OR PR SIGNING OFFICER OR DIRECTOR

L Dayrs Phone #

/ [




