FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000097247 03-29-2007 90012 017 ***150.00

1. Entity Name

STEVEN M BAGGIERO PA

Principal Place of Business Mailing Address I

4825 NE 17TH AVE P 0 BOX 39181 40053934

OAKLAND PARK, FL 33334 OAXLAND PARK, FL 33339 )

S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEI Number Applied For

‘ 03-0558127 b Not Applicable
Zie Country Zip Country 5. Certificata of Status Desired ;[ Eg'zgﬁfeﬂmna'
6._Namea and Addrass of Current Registared Agent 7. Name and Address of New Raglstared Agant

Name
BAGGIERQ, STEVEN M
4825 NE 17TH AVE Street Address (P.O. Box Number is Not Acceptable)

OCAKLAND PARK, FL 33334

City FL | Zip Code

8. The above named entity submits thig statement for the purpesae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
———r = Signature, typed o printed name of regisiarad ageni and bils # applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWII FEE';S $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD J Delete TmE [ Change  [] Addition
NAME BAGGIERO, STEVEN M NAME
STHEET ADDAESS | 4825 NE 17TH AVE STREET ADDRESS
CIFY-ST-7P OAKLAND PARK, FL 33334 CIFY-S3-21P
TITLE [ Detete MLE [0 Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
T 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AJURESS
CIY-51-71P CITY-51-2F
TiE 1 pelete TITLE [ change 3 Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-5i-2P
HIILE 7 Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-ZIP
T O oelete THLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated an this repart o supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or ditector
ol tha corporation ¢r the receiver or trustes empawared to axacuts this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
3/fp 7 S -562 816
7 f

SIGNATURE:
Date Daytme Prone ¢

SIGNATURE AND TYPEC CR PRINTED NAME CF BIGNING o@zﬂt} DIRECTOR




