2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Jan 23, 2007 08:00 AM

DOCUMENT # P05000099869

1. Entty Name
ANTHONY R. CECCHINI, P.A.

Secretary of State

Principal Place cf Business

8700 W. FLAGLER, SUITE 165
MIAME, FL 33174

Mailing Address

8700 W. FLAGLER, SUITE 165
MIAMI, FL 33174

DO NOT WRITE IN THIS SPACE

AL AR

01122007 No Chg-P CR2E034 (11/05)

4. FEl Numbar Applied For
20-3391665 Not Applicable

5. Certificate of Status Desired a $8.75 additional

Fee Required

6. Name and Addrass of Current Reglsterad Agent

CECCHINI, ANTHONY R
8700 W, FLAGLER, SUITE 165
MIAMI, FL 33174

DO NOT WRITE
IN THIS SPACE

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 registerad agent.

SIGNATURE

Signatura, typad or printed nama of registered agent and nile f applcadla

(NOTE Regsterad Agent S(QRaturs raquirgs when reinglating}

DATE

FILE NOWIl! FEE I8 $150.00

After May 1, 2007 Fee wlil be $550.00

9. Election Campaign Financing
Teust Fund Contnibution.

$5.00 may B

Added to Fees

10. OFFICERS AND DIRECTORS [

NILE PVTS

NAME CECCHINI, ANTHONY R

STREET ADDRESS | 8700 W. FLAGLER, SUITE 165
CITY-SI-2IP MIAMI, FL 33174

TITLE

NAME

STREET ADDRESS
CIT¥-§T-2IF

TLE

NAME

STREET ADDRESS
CITY-51-7IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
Ciry-§i-aip

UDDOO0S 3959 ”
01/25/07-80038-005 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing daes not guality for tha exemptions contained in Chapter 119, Florida Statutes. | further ceruly that the information
indicated on this repart or supplemantal report is rue and accurats and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the recevar or rustae empowared [0 execute Lhis report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allpi::e\ampowered.

SIGNATURE: ’}

20% Ll L\]

[NTED NAME'OF 8IGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR «

\\\( ﬁ!tﬂ

Dayime Pnone #




