FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000012853 05-04-2006 90214 050 ***150.00
1. Entity Name
LUCIA VICENZIO P.A.
Principal Place of Business Mailing Address
1980 S. OCEAN DRIVE 1980 S. OCEAN DRIVE
17F 17F
HALLENDALE, FL. 33009--593 US HALLENDALE, FL 33009--593 US
T S EOTAR TRV AR A
Suitg, Apt. 4, etc. Suita, Api. #, etc. 04282006 Chg-P CR2E034 (1 1/05)
City & State City & State 4. FEI Number Applied For
A0~ h P 122 ? Nol Applicable
Zip Couniry zp Couniry 5. Certilicate of Status Desired [} Eilgq I‘:?:‘;liunal
§. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
AR R Name
VICENCIO, LUCIA
1980 S. OCEAN DRIVE Sireet Address {P.0. Box Numker is Not Accepiable)
M7F
HALLENDALE, FL 33009--593
v 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 obligations of registered agent

SIGNATURE ;
Signalura, yped or pmged r\ar_ﬁn; of registered agent and utle il apphkcable {NOTE. Registered Agent signature required when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P O Delete TILE [ Change [ Addition
NAME VICENCIO, LUCIA NAME
STREETADDRESS | 1980 8. OCEAN DRIVE - APT #17F STREET ADDRESS
Cify-§T-2p HALLENDALE, FL 33009-593 CITY-ST-2P
T4 3 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTY-ST-29
TITLE [ Detele e [ Change [ Addition
NAME NAME
STREET ADDRESS ¥ s7REET ADDRESS o
CiTY-ST-21P CITY-ST-21
TITLE [ petete Tme [ change (3 Aadilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF
TILE O oelete TITLE [J Ghange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-37-2IF
TIMLE O Delete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-58T-21P CITY-5T7-2iIP

12, | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the sama lagal etfect as if made under oath; that | am an officer or direcior
of tha carporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all othar like empowered.

SIGNATURE: ﬁnh P /e nen Y //[:w 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daylsme Pnong 1




