FILED

Apr 12,2006 8:00 am
2008 Fog FROLIT CORQRATION cereiary of Stae

DOCUMENT # P05000073262 04-12-2006 90072 029 ***150.00

1. Entity Name

ANNEMARIE RIZZUTO, P A,

Principat Place of Business Mailing Address . 40“ &6822

5911 EAST GRAND DUKE CIRCLE 5917 EAST GRAND BUKE CIRCLE
TAMARAC, FL 33321 TAMARAC, FL 33321
S v T B
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
2H ~ 2?17(? /2 Not Applicable
Zip Cauntry Zip Country $. Certificate of Status Desired O Eese-ggq 3::;“”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIZZUTO, ANNEMARIE '
5911 EAST GRAND DUKE CIRCLE Street Address (P.O. Box Number is Nol Acceptable)
TAMARAC, FL 33321

City FL | Zip Code

3. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, ar both, in the State of Floriga. | em famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawire. lypad or printed nama of regisiered agent and kilg if applicable. {NOTE: Regisiarad Agent signalure requrad when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Fhnancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TIMLE ’ [J Change [ Addition
NAME RIZZUTO, ANNEMARIE NAME
STREET ADDRESS | 5911 EAST GRAND DUKE CIRCLE STREET ADDRESS
CITy-51-2IP TAMARAC, FL 33321 CITY-5T-21P
TILE 1 pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
ILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE O Gelete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP - . LIty -SI- 0P
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1- 217 CITY-§7-2IP
THLE [ Delete TILE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / Y- 81-2P

12. | hereby certify that the information supplied with this filing does ngj
indicated on this report or supplemental repgyl is.true and accur
of the corporation or thefeceiver or trustae wered 10 execute
changed, or on an attafhment with an addgesg, with ali other Ij e

ify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
that my signature shall have the same legai effect as it made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' Sl b5i-so50439

Dale Caylims Phona #

SIGNATURE:

J2

OFFICER OR DIRECTOR




