FILED
~ 2007 FOR PROFIT CORPORATION _  _ dJan 10,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000102065 AR 01-10-2007 90050 018 ***150.00

1. Entity Name P

LINDA SGROI,PA., #

Principal Place of Business Mailing Address T
307 PALM WAY 307 PALM WAY
#208 . #208 ;
PEMBROKE PINES, fL 33025 US PEMBROKE PINES, FL 33025  US
R oo o T AREARER AT R AR

13108 Carerucion Paae pri3iol CafRNGToV PaeK De

Suite, Apt. #, elc - Suite, Apt. #, etc.
- ?‘ Iq \_? '7 01032007 Chg-P CR2EQ34 (12/06)

City & Sate City & State 4. FE| Number Applied For

'{n mpa i i': L ZTH mpa FL NOT APPLICABLE Not Applicablc
i
%35 Yy O“Gr_ys A ® 330 'I? Courbwsﬁ 5. Certificate of Status Desirsd [ Ei'g;lﬁf;;m”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SGROI, LINDA PRES SGROI, ) vod
301 PALM WAY Street Address {P.C. Box Number is Mot Acceptable)
208
PEMBROKE PINESFL 33025 - :;./08’ Coppicion “Foet Do * 29
Cit 2ip Code
- Tim pa FL | *45743

8. The above_ amect e.r:_lily submits Ifis stdtement for the purpose of changing its registered office o :egis&-red agenl, or both, in the State of Florida. | am familiar with, and accept

the obliga --ﬁ 2 agend
\
SIGNATURE ) %f\ 1-4- 0
Troed c’r}ﬁm:ed nzme ol !ewﬂ ugent and i if applicasle, {NDTE Registered Agent sigrature reguired wen meinstatng) PATE
/ L4
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 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ peiete THLE psSD . K Change {1 Addition
NAME SGROI, LINDA HAME SGRoL, LinDe
SIREET ADDAESS | 301 PALM WAY #208 STREET ADDRESS )}jofc AR rNGTlM} Pﬂﬂz Pe ¥ 1§
CITY - ST-ZIP PEMBROKE PINES, FL. 33025 Gy ST-2IP Tﬂm?ﬂ F‘L 336?;
TILE vTD O Detete TILE VTD " . Change [ Additicn
NAME SGROI, JIM NAME 5GROI, Tim
TREET ADDRES SIREET ADDRESS ING
5 s | 301 PALM WAY #208 13108 CarRINGToN fuek X 2
CItY-Si-21p PEMBROKE PINES, FL 33025 GATY-ST-ZIP i
7 Tomed, £L 33493
THLE [ pelete [543 [ Change [ Addtion
NAME HaME
STREET ADDRESS STREET ADDRESS
LI SUap [ e o ore sae | L
1il3 [ petete ke [ Change [ Adation
NAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-$1-219 CITY-ST-21P
TNLE O Delete TILE [ Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-SI-2P
THLE ) Detete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CIiY-S1-2P

12. | hereby cerlily that the information supplied withafis filing does not qualify for the exemplions containad in Chapler 118, Florida Statutes. | further certify thal the information
indicate on thig report or supplemaental report i rde and accurate and that my signalure shall have the same legal effect as il made under cath: that | am an officer or director
of the corporalidit of the receiver or trustee emppwired to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an Ap attachm E igh all olher like empowered.

bt

- 4-0% @)3-514- 6105

AND TYPED OR myfiu NAME OF SIGNING DFFICER OR HRECTOR Date Davtine Fhone #

— 7




