. FILED
- =-2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000070182 ecretary of State
1. Entity Name 04-27-2006 90147 007 ***150.00
RICHARD CARNIVALE, P.A,
Principal Piace of Business Mailing Address
112 SW CHAD AVE 112 SW CHAD AVE s
PORT ST LUCIE, FL 34953 US PORT STLUCIE, FL 34953 US
e T
Suite, Apt. #, etc, Suite, Apt. #, elc. 01232008 ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
0-285429F/ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ggzasqagm
6. Name and Addressa of Current Reglstersd Agent 7. Name and Address of Now Regjistered Agent
Name
LA BUKE, RONALD
1909 SW 1ST AVE : Streat Address (P.Q. Box Number is Not Acceplable)
STE 100
FORT LAUDERDALE, FL 33315
City FL I 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
Signatse, Typed o Dratad Rt of registesed agent and tite  applicable. (NOTE: Registerad Agent spnature requred when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Feo will be $550.00 Trust Funa Contribution. O  Added o Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [3 Change [ Addition
NAME CARNIVALE, RICHARD NAME
STREET ADDRESS | 112 SW CHAD AVE STREET ADDRESS
cIY-ST-2P PORT ST LUCIE, FL 34953 €ITY-5T1- 8P
THLE ST [ petete TMLE [ change [ Addition
MAME CARNIVALE, PATRICIA NAME
STREET ADDRESS | 112 SW CHAD AVE STREET ADDRESS
CITY-ST-ZP PORT ST LUCIE, FI. 34953 CITY-ST-29
TILE O oelme THLE [OChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7 CAY-ST-2P
THLE 3 Delete TE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-St-2P
e T Delee TE [ ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-3P CITY-S1-21P
TE 7 Delet= TME O change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
EY-$1-2p CiTY-51-2P

12. | hereby centify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify 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 if made under ocath; thal | am an officer or director
of the corporation of the receiver o trustee empowerad (0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlac| an addres: }:ﬂher like empowered. v Jw o
Y78 T
SIGNATURE:W/&A Rchsed Chpnnvnsa.tf Yictie il . “

with d
" r
4 mmmfmmmmnewma’oﬁéa Fhone




