2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 11, 2008 8:00 am

DOCUMENT # P04000042529 Secretary of State

1. Entity Name e sk ke
LAW FIRM OF CATHERINE FAVITTA, ESQ., 01-11-2008 90061 046 **150.00

PROFESSIONAL ASSOCIATION
Pringipal Place of Business Mailing Address
2717 WEST CYPRESS CREEK RD., STE. #1136 2717 WEST CYPRESS CREEK RD., STE. #1136
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

R P LR
£00 " SE 20 Avenve PO00°SE end tenve

Suke, Apt. #, etc. Suite, Apt. #, etc.

B . 1072008 Chg-P CR2E034 (12/06)

Svite 400 <uite Y00 °

Clty & State CI[y &' State / 4. FEI Number Applied For
Fert LAW/!J* /f’ ﬁﬁ 170~ Lac é’r/&/( f:LA- 90-0151224 Not Applicacle

EZng 3 J Coﬁ:‘b %pgslfﬂ C{O}n_il’(y,“ 5. Certfficate of Status Desired O Ei‘ggﬁ?ﬁ{:“onal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

FAVITTA, CATHERINE

2717 WEST CYPRESS CREEK RD., STE. #1136 Strﬁel Address {P.0. Box Numbey,is Not ?cc;mble)
FT. LAUDERDALE, FL 33309 s

Svide $0C

2ot LavdOela/e FL | "%% /.,

8. The above named entity submits this slatement for purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am famlllar wnh and accept

the obligations isterad afent. -
SIGNATURE > 7 ﬂg
Signaiure, typed o privfad name ol ragrstered agant and bile il app icable (NOTE: Ragistered Agenl signa'ure requied when reinstasng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 pelete TITLE [ Change (] Addivien
NAME FAVITTA CATHERINE NAME
STREET ADORESS : : = STREET ADDRESS
CITY-ST-2IP 3 - CITY-ST-2IP
T f (?(9 sE __g‘r-f Ave ~VE O oeere T [ change [ Addition
NAME { NAME
STREET ADDRESS gd ' 4 / ‘p / E STREET ADDRESS
CITY-5T-2P r rLowddlrda € A CITY-5T-21P
TILE 3 3/[; O Gelete e O change [ Addition
NAME NAME
STREET ADDRLSS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TiTLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change  [[J Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this fitin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supp'emental report is true 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmery, with an a 55, with all other like e wered.
[~7-08 TY—X7- L350

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




