'2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P04000061970 ~— -

1. Entity Name
THOMAS D. CHIRCHIRILLO P.A,

Secretary of State

Principal Piace cf Business Mailing Adcress

8402 WEST SAMPLE ROAD 8402 WEST SAMPLE ROAD
APT. 238 APT. 238

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

AR B

03252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  —
20-0985058 Not Applicable
0O $8.75 Additional

Fee Required

5. Certificate of Status Desired

8. Namo and Addrass of Current Registered Agant

CHIRCHIRILLO, THOMAS D ” - DONOT WR'T“E _ |

8402 WEST SAMPLE ROAD

AR BRINGS, FL 33065 "IN THIS S'PACE

8. The above named entity submits this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prniad neme of regisiarad ageni ang titie i apolicable (NQTE Ragisterea Aganl signature requirad when reinstating) DATE
LGS T
i i i oo AT ATE QTN A TR
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing a $5.00 may Be D& AN2 - B002 a2 150 00
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees

10. OFFICERS AND DIRECTORS [
TIILE D
NAME CHIRCHIRILLO, THOMAS D

STREET ADDRESS | 8402 WEST SAMPLE ROAD #238
ciy-st-ap CORAL SPRINGS, FL 33085

TIMLE

NAME

STREET ADDRESS
Ciry-§r-21P

TITLE
NAME

s DO NOT WRITE

NAME
.

STREET ADDRESS @, 1.
fff h

" IN THIS SPACE

CITY-S5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-St-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

12. | hereby certfy that the information supplied witn this filing does nat gualify for the exemptions cortained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of ina corporation or the receiver or trusies empowered 1o Bxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 r Block 11 if

changed, ar on an attachment with,an adgdress, witD all other like empowered. :
SIGNATURE: %M/XB . W ét/?f /03 KY-7005UY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daylms Phone §

— T 7 e Al e S

“May 05, 2008 08:00 A



