2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # P05000065679

1. Entity Name

LORIDANA GALLIONE, P.A.

02-02-2006 90038 009 ***150.00

Principa! Place of Business

11030 NW 28TH STREET

Mailing Address

11030 NW 28TH STREET

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
s v A CHDRTIEER TR KRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E(34 {11/05)

City & State City & State 4. FEI Number Appiied For

ao— a‘l 8% 806 Not Applicable
Zp Country Zip Country 5. Cenficate of Status Desied ~ []  98+73 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLIONE, RICHARD K SR.

11030 NW 28TH STREET

Street Address (P.O. Box Number is Not Acceptabla)

CORAL SPRENGS',;:‘FL 33065
F‘i"

e anfn

.
Y]

City

FL | Zip Code

8. The above named e_nﬁty submits this statement for the purpose of changing its registered
the obligations of regigtered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

T
Signaure, Np&_u printed name of regitiered agen| and title il applicable. (NOTE: Regrstarad A
£

@ent signature required when rainstaling) DATE

+

FILE NOWI!;"FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be

Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P ; O Delete TMLE [0 Change [ Addition
NAME LORIDANA, GALLIONE NAME

STREET ADDRESS | 11030 NW 28TH STREET STREET ADDRESS

CITY-ST- 2P CORAL SPRINGS, FL 33065 CImy-8i-2ip

TITLE £ perete TITLE [T Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CiTy-81-21

e 3 Delee TIME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE O Detete TITLE [JChange  {JJ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TILE O Detete TUILE [ change (] Audition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-ZIP CHTY-ST-21

TITLE O Delete WILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CTY-§T-7P

12. | heraby certily that the information supplied with this filing dees not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further cerdify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NEE W & Y
SIGNATURE AND TYFED OR B

a OA LOY'(

Frntnlel, N e er
RINTED HAME OF SIGNING OFFICER OR DIRECTOR




