2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 03, 2006 8:00 am
DOCUMEN? # P0O5000017628 TE Secretary of State

1. Entity Name I
JOSEY G. RUCCOLO P.A. 03-03-2006 90124 020 150.00

Princlpal Place of Business Mailing Addrass
3220 N 37TH STREET 3220 N 37TH STREET
HOLLYWQOD, FL 33021 US HOLLYWOOD, FL 33021 US
 A— S AR AT
YT E SHERIMAN ST | /17 . SHERIAAN St
?“;‘“’;‘" ¥ oto. 202 i“s“e- Apt. ;'“;;, 201 01172006  Chg-P CR2E034 (11/05)
TE tr s
Clty & State City & State 4. FE) Number Applied For
DA 18 RBERCH, Frorion| DA /A BEgcyl 1 Froc 8] 20 ~ 227315 & Not Applicable
~ Zp _ _| county Zip Colntry _ ] .75 Addi .
3200 'J vsA “2ro00 Y UsAa 8. Cortificato of Status Destrad [ ?gneql‘;?:dmm”
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registared Agent

Name
RUCCOLO, JOSEY G
3220 N 37TH STREET Street Address (P.O. Box Number s Not Acceptable)

HOLLYWOOD, FL 33021

City ) FL Zin Code

8. The above namad entity submilts this statement for the purpose of changing iis registered office or raglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations of ragisterad agent.

SIGNATURE
typed or printed name of registersd agont and tithe i spplicable. (NOTE: Reglytored Agent signature recpiined when reinatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 ekt e Clchange [ Addtlon
NAME _| RUCCOLQ, JOSEY G NAME
STREET ADDRESS | 3220 N 37TH STREET STREET ADDRESS
orv-st-2¢ | HOLLYWOOD, FL 33021 L CTY-§-2p . _
e [J Detete THTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTy-$1-2P ¢y -$1-2P
TE [ Detete e ) Cychange [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY.-ST-2P CITY-ST-2P
L £ Deteta e {1 Change [ Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY.51-2P CITY-ST-2P
e [ Detete Tine [Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY.-ST-2P CITY-S1-ZiF
TE [ Detete e [Jchange  [J AddHion
NAME , MAME
STREET ADDRESS STREET ADDRESS
(ATY-ST-2P - CiTY-ST-2P

12. | hereby certify thal the Information supplied with this ﬂlfng does not qualify for the exemptions contained in Chapter 119, Florlda Statutss. | further certify that the information
indicated on this report or su report is true and accurate and that my signatura shall have the same logal effect as if made under cath; that | am an officer o director
of the corporation or the [ empowered to execute thissoport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an afidress, with all other liks @ ad. ?S’(;/r; "75’,é o p'?

SIGNATUR 0 S e ‘ oL B, ety 0,500 &
quﬁ NA.ZF semn: M DRECTOR Duate Daytime Phone #




