2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am
DOCUMENT # P05000111112 5 ecretary of State

1. Entity Name
CHRISTINA BERTUZZI, P.A. 04-23-2007 90094 004 ***150.00

Principal Place of Business Mailing Address
2925 NE 135TH ST. P.0. BOX 291 UV v
ANTHONY, FL 32617 SPARR, FL 32192 '

@ite.#\ %elci.si ( ? %‘(’_ éu%Apat. #.Setce l ?.S-f'_ 04232007 Chg-P CRZEQ34 (12/08)

City & State City & State 4. FEI Number Applied For
OCA (ﬁ_ | PL‘:" @C ala . = {— 59-3650308 Not Applicable
2ip. N Country Zip Coun i ) $8.75 Additional
jL\f‘-\:—[ \ U () A 3%‘_{/’ i U g, A( 5. Certificate of Status Desired ]} Fee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name /1 - - -
BERTUZZI, CHRISTINA Cla (\STma B ertul Z ¢
2925 NE 135TH ST. Street Address (P.O. Box Number is Not Acceptable}
ANTHONY, FL 32617 —=

12 s¢ 1fsSt
“ Ocalo FL | 5% 71

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. 1am familiar with, and accept

:the obligations of regisiered agent.

SIGNATURE C)ff D) Clhristina Derturz 9/ 3 01
. Sigralure, typed o pnr}ea namg,oh{qisterao agent ang tite it applicabie (NOTE: Registersd Agent signature réquirea when ramsiating) DATE

. FILE NOW!ll FEE I3 $150.00 9. Election Campaign Financing $5.00 May 8¢

-After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Phoetets T ‘ . . - %nanqe O Accition
e BERTRUZZI, CHRISTINA v Cihehing Dertveze
STREET ADDRESS | 2925 NORTHEAST 135 STREET STREETADDRESS | 73 S € 19 57
orY-ST-2P | ANTHONY, FL 32617 CTY-5T-7P Ocala, (- 247
TIRLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-51-2IF
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-51-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2iP
TImE O Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-ZP
NLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this 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 all other like empowered.

siNATURE: /A" Chrskig Berdvazg Ulr3fpn  252-904 Fo9L

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR U Dare Daytime Phone #




