2006 FOR PROFIT CORFORATION FILED
ANNUAL REPORT {(AR) _ Feb 27, 2006 8:00 am

DOCUMENT # P05000003835 Secretary of State

‘1 Entily Name 02-27-2006 90073 011 ***150.00
JOSEPH J. COSENTlNO PA

Principal Place of Business Mailing Address
3240 SW 34TH S5T. APT. 402 3240 SW 34TH ST. APT. 402

R LT

2. Principal Place of Business 3. Mailin Addrek.s — 7 :

40l SW S5 CT oo Sw S1°7CT

Suite. Apt. #._etc. Sune. Apt. #, ale. 151 MOORE CR2E034 (10/05)

City & Siale Cily & Sta i 4, FEI Number Applied Foi

caln  FL acets  FC 90 -0 1434 e fopieans
Py . Counlry Zip Courx - Dl $8.75 additiona)
gﬂl |_! ']L,l e a 3L{L{ 7 L{ Ufg 5. Canilicate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COSENTINOG, JOSEPH
3240 SW 34TH ST. APT. 402
OCALA FL 34474

Street Address (P.0.-Box Number is Not Acceptable)

City FL Zip Code

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

.;;§IGNATURE oseph T (osem Tivo P/S / ) /é - 2-/9-06

Signature. typed o prsted naing ol regislered agent ond Lille 1| apokcable tNO"E chn:lmc’j 1l signiature teaumond e renstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. ] Added to Fees

. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ‘|psT = O Delete TIRE @ ST ) [ATrarge ] Addition
NAME COSENTINO, JOSEPH NAME COSENTING, 3 OfS Epl
SIREET ADDRESS | 3240 SW 34TH ST. APT. 402 sReeTaooRiss | L4 o S W sis7TC 7
CITY-Sr-2IP QCALA FL 34474 CITY-§T-20 an{,{.\ t'{_ 3 Yy ’7\/
TLE VP O Delete TIRE s P . (Mtiange [ Addision
NavE COSENTINO, JOSEPH NaME : CO SENT W0, Sosep !
STREETADORESS {3240 SW 34TH ST. APT. 402 STREETADORESS | 2y ) fp A Sw _6‘ 17 C7
cav-SI-2F |OCALA FL 34474 CIrY-5T-21P OCA—C,A F'(, 247 “{
BHE  ———pmmm e e < e - ) el —— — T . — Coonmg Oodon |
NEME - NAME
STREET ADDRESS SYREET ADDRESS
Y- ST-2P CITY-ST- 2P
MLE [ oetele TITLE O ¢hange [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
THLE T pelele TITLE Clenange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-$T- 2P CiTY-ST-2IP
BILE L1 petete 1\ [ change [ Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CmY-51- 21 ITY-81-7IP

12. | hereby cerlify thal the informalion supplied with This fiing does not quality for 1he exemplions contained in Section 118, Florida Staiutes. | funther certily that the information
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the same legal eilect as if made under cath; thai | am an officer or director
ot the corporation ¢r the receiver or lrustee empowered to execute this report as required by Chapier 807, Floridda Sratules; and thal my name appears in Block 10 or Block 11
it changed. or on an attachment with an address. with all ?ke empowered. - > 0 @ b

SIGNATURE: /[ Tosepd T COSKAJT/;O 3520 Sle~o07%97
sucyﬂfﬁ AND TYPED }mfmmn NAME OF SIGHING OFRCEE OR CIRECTOR oy Daytme Phong &




