2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 30, 2007 8:00 am

DOCUMENT # P04000042529 . Secretary of State
1. Entity Name

LAW FIRM OF CATHERINE FAVITTA, ESQ,, 03-30-2007 90144 008 ***150.00
PROFESSIONAL ASSOCIATION

Principal Place of Businass Mailing Address

2717 WEST CYPRESS CREEK RD., STE. #1136 2717 WEST CYPRESS CREEK RD., STE. #1136 YUy -

FT. (AUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

AR AR IR AR N

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopedTo

90-0151224 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

FAVITTA, CATHERINE ’ ' : .
2717 WEST CYPRESS CREEK RD., STE. #1136 DO NOT WR'TE

FT. LAUDERDALE, FL 33300 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. 1am familiar with, and accept
the ocbligations of registered agent.

SIGNATURE

Slignature, typed of pnntad name of registered agent and title it applicable. (NQTE: Ragistated Agert signatufe required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFaes
10. OFFICERS AND DIRECTORS |
TWTLE D
NAME FAVITTA, CATHERINE

STREET ADDRESS | 2717 WEST CYPRESS CREEK RD., STE. #1136
CITY-sT-2IP FT. LAUDERDALE, FL 33309

TITLE
NAME FAVI :

STREET ADDRESS | 2717 WEST
CITY-5T-21P ERDALE, FL 33309

D., STE. #1136

TME
NAME

i ‘DO NOT WRITE B

e IN THIS SPACE

NAME
STAEET ADDRESS
CHTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

12. I hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta & te this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an a ss, with all G Empowe:id.
_/ S—/[3-e7 ISy -532 -¥Fr0

IGNATURE:
S U PED OR PRINTED NAPKE OF SIGNING OFFICER OR DIRECTOR Dale Daytirma Phone #




