2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P05000001244 Apr 05,2007 08:00 Al
1. ‘Enlty Name Secretary of State
RICHARD DOMENIC MATRICARIA, P.A.
Principal Place of Business . Mailing Addross
3?88 N. ANDREWS AVENUE 5#51383 N. ANDREWS AVENUE
O
2. Principal Placa of Businass - No P.C. Box # 3. Mailing Addross
Suile, Apl #. otc. Suite, Apl. #, clc. 15t MOORE CR2EQ34 (10/06)
City & Stato City & State 4. FEI Number Applied For
20-3267809 Not Applicasle
aip Country Zip Couniry 5. Corlificato of Status Desired ) fg'gesql‘:id:ional
6. Name and Address of Current Raegisterad Agent 7. Nama and Address ot New Registered Agent
Name
MATRICARIA, RICHARD D .
5900 N. ANDREWS AVENUE Streel Address (P.O. Box Numbeor is Nol Accepiable)
#100
FT. LAUDERDALE FL 33309
City FL Zip Code

8. Tho above namaod enlity submils this stalement for the purpose of changing its registerod office or registered agent, or both, in the State of Flonda | am familiar with, and accopt
lhe obligations of ragisiered agont.

SIGNATURE

Synature, tyoad or pnnted name of registered agant and hille r apphcabla. {NOTE: Registered Agent signature requirad whan reinsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .

Make Check P?;'algle to Florida Department of State Trust Fund Coniribution.  [J Added to Foas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 P 3 Celate TILE [ change [ Adailion

NAME MATRICARIA, RICHARD D NAME

STRIET apDRess | D900 N. ANDREWS AVENUE STE. 100 STREET ADDRESS

CATY-ST-2)P FT. LAUDERDALE FL 33308 Y- ST-21p

NTE T O pelate TILE Ul:lf!!]l][lBBDl}lﬁ [ Change ﬂ%] Agdition

NAME MATRICARIA, RICHARD D NAME a4./11/07-30056-024 150,

SIREET ADDRLSS | 5900 N. ANDREWS AVENLUE STE. 100 STREET ADDRESS "

CITY-SI-71P FT. LAUDERDALE FL 33309 Cily-5J-2IP

e [ Delete TILE [ change 3 Aadilion

NAME NAME

STREET ADDRESS STREET ADDRESS ‘
ofv.er.zp ——s o e o - e o AR O OE TN ] a s L ee tem o m s e e e SR e o i—— P
TLE {3 Delete TE O Change [ Addition

NAME NAME

STREET ADDRESS STRLEF ANDRESS

CITY-ST1-2IP {ITY-S1- 2P

TLE O pwsete TME O change [ Aadition

NAME NAME

STRCET ADDRESS STRICT ANDRESS

CIy-S1-71P CITY-SI1-4IP

MILE [J Delete TIILE [Jchange [ Additon

NAME NAME

SIFEET ADDRESS SIREET ADDRESS

CIlIY-SI-21p CITy-SI-2IP

12. | hereby cernly \hat the information supplied with this filing doas not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerify thal the information
indicated on this report or supplemental raport is rue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or direclor
of the corporation ot 1he receiver or lrustee empowered to execule this repor as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowered,

SIGNATURE:

SAINATURE AND TYPED OR PRINTED NAME OF S1GNING OFFIZER GR DIRECTOR Daie Dayume Phong #



