FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P04000054529 s 01-22-2008 90041 019 ***150.00

1. Entity Name
EDWARD T. YEVOLI, P.A.

Principal Place of Business Mailing Address .-
1500 NORTH FEDERAL HWY 1500 NORTH FEDERAL HWY
SUITE 250 SUITE 250
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
Ty s IUEFT AT AL SO
L D00 S. Pmdrewts Phue] doo S Pvdeewas BPrye
Suite, Apt. #, €Ic. Suite, Apt. #, etc.
01142008 Chg-P CRZE034 (12/06)
<¥e Goo “ve oo

Gily & State City & State 4, FE} Number Appliad For
York Lauderdale T | Gord Londendaole L 20-0954067 Not Applicable

Zip Counry Zip Couniry Contificato of Siatus D $8.75 Additional

33DO0) L.5.A 33200 U.S. A > Cotieatoof Satue Daaied L Fog'oqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEVOLI, EDWARD T ESQ. ,_:‘l;t%%.ﬁ\%gmd T_ESQ.
1500 NORTH FEDERAL HWY SUITE 250 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33304 200 5. Yrdcens Ense
: S5 oo
City Zip Code
Torl Lnud.ﬂ..rdal& FL IAdNC)

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepi
the obligations of ragistered agent.

SIGNATURE

I Signatire, typed or priated name of mgistered agert autd utle l apphcable LHOTE: Hegrgen Agert gigrature required vnen reinstatng) DATE

h FILE NOWIE FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

s -
0. 7. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me R P  Delee e i ] B Change [ Addiion
navE . - | YEVOLI, EDWARD T NAME Newola |, Edwasa o
SREET ADDRESS | 1500 NORTH FEDERAL HWY SUITE 200 SIREET A0OTESS | D0 S Prndrews Pve, STe 600
CiTY-ST. 49 FORT LAUBERDALE, FL 33304 Giy-si-ap 'FB!'Jr LAudmd(’hu 2 \ FL 323530 )
Tt [ Delete mit (O change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CllY-SI-2IP
FILE M oelets T crange [ Awdivion
HAME HAME
SIREET ADDRESS SIRLET ADBRESS
CTY-51-2IP CIFY-Si-7IP
TITLE 1 Delete e F]Change [ Addition
HAME HAME
SIAEE| ADORESS SIREE | ADDRESS
CIIY-S1-2P CIIY-§I-2IP
IMLE [ Delete ML I Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-51-2IP CITY-S1-7P
TIE ) ’ ] Delete itk ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-ZIF

12. | hareby centily that the information supplied with this filing does not qualily for ihe exemplions containec in Chapter 119, Florida Statutes. | further cenify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal effect as it made under oath; that  am an officer or director
of the corporation or the receiver or (rustee empowered {0 exacule 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 attachment witlyamaddress, with all ol ke empowerad.

‘ lie fo8 _45%-S66- 11

7

AME BF SIGNING OFFICER OR DIRECTOR ‘7 aain Daylare Prgie 4

SIGNATURE:




