FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT May 01, 2006 8:00 am

Secretary of State
P05000106953
P g,g Nl;Jm‘:AENT #P05 05-01-2006 90473 043 ***150.00
ROBERT DEFLORIO, P.A,
Principal Place of Business Mailing Address
10200 STATE RD 84 10200 STATE RD 84
STE 107 STE 107 50032708
DAVIE, FL 33324 DAVIE, FL 33324
sFrR S AL R MEL 0 RS
Suite, Apt, #, aic. Suite, Apl, #, elc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. Number Applied For
5{5 ’_}3 L|[ 7 59 q Net Applicable
Zip Country Zip Counlry 5. Certficate of Status Desired [ ?i;;jq :i?:ct’liunal
~ 6. _Name.and Address of Current Registered Agent .- 7. Name and Address of Naw Ragl ed Agent . I
Name
DEFLORIO, ROBERT -
5620 NW 66TH AVE Street Address (P.O. Box Number is Nat Accepiable)
CORAL SPRINGS, FL 33067
City FL I Zip Code

8. Tne above named entity submits this statement for the purpose ol changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sipnature, typed of printed name of registeced agent and TUe i 3pOMCADM (HOTE . Rensinad AQEn! SIGRATME QU e wher rewitiaimg] DAYE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE PRES 7 Delete THLE {Ichange 7 Acdition
NAME DEFLORIO, ROBERT NAME
STREET ADGRESS | 5620 NW B6TH AVE STREET ADORESS
CITY-83- 219 CORAL SPRINGS, FL 33027 Criy-S1-2#
e 9 Delele it [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21F CITY-SF-21P
e 3 Delaie TIMLE O change [ Adgition
HEE - — NAME .
STREET ADNRESS STAEET ADDAESS
CHTY-51-217 CITY-ST-2P
TILE O Deete Lt [ Change  [] Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2F CiTY-ST-2IP
HILE 7 Delete TILE [J Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-21P
THLE O pelete e [ Change [ Acdition
NEME NAME
STREET ADORESS STREEY ADDRESS
ChY-ST-2IP CIY-ST-2P

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certify that the informaticn
indicated on this report or supplemental reporl is rue and accurale and thal my signaiure ghall have the same lega) effect as if made under oath; thal | am an oflicer or direcior
of ihe corporation or the receiver or trustes empowered 10 éxecuts this repor as requygaler 807, Floridia Slatutes: and that my name appears in Bioek 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered /
—_— N __‘A_;—_f:_’:——— : / o
SIGNATURE: £ Lot = Desfror o SR SO

SIGHATURE AND TYPED OR PRINTED NAME OF SIGKING OFF) OR DIRECTOR ~ Date Daytima Pnaone ¥

P’




