FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P(5000005952 b 01-16-2007 90191 025 ***150.00

1. Entity Name

CARL FEDELE, P.A.

Principal Place of Business Mailing Address )
A She 002502
To1 Soull STATE Re. 9 Stear w1 550tanry 2y 40

e Ere e yats assare e et

1l

2. Principal Prace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. 01102007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appiied For
32-0137016 Not Applicable
Zip County Zin Country 5. Cernilicate ¢i Staius Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

FEDELE, CARL

4520 NW 41ST STREET Street Address (P.O. Box Number is Not Acceptable}

LAUDERDALE LAKES, FL 33319

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name ol tegistered agent and Il i apphcable ({NOTE Registared Agent signature reguirad whan rensiatng) DATE
FILE NOW!I FEE IS $4150.00 9. Election Campaign financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ) Delete Tme P’y i Change [ Addition
NAME FEDELE. CARL HAME 1 “h
1% CpTa STATE Ré-4 2
STREET ADDRESS | 541 SCUTH STATET ROAD 7 STE 1 STREET ADDRESS ¥
CITY-ST-2P MARGATE, FL 33068 CmY-ST1-2IP MapGAVE F/.,p ipa. B3l E
TITLE (O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
fLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelele TILE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CIy-§1-21
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-5T-2IP CITY-51-21P
I7LE [ pelete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-7P CHY-ST-2IP

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an atlachmenl! with an address, with all other like empowered
SIGNATURE: 4 CARL FEDELE Ny-333-13/1¢

SIGNATURE AND ¥YPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytme Phone »




