FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000112206 , 04-16-2007 90048 035 ***150.00

1. Eniity Name
LAURAN GUASTALL!, P.A.

guvy -
Principal Place of Business Mailing Address
1430 NW 93RD TERR 1430 NW 93RD TERR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

ML VRO

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PA=Tomey FopiaFa

20-3322427 Not Appiicable
it i $8.75 addiional
5. Certificate of Status Dasired O Feo Required

& Name and Addrass of Current Registaraed Agent

T DO NOT WRITE
POMPANO BEACH, FL 33071 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 registered agent.

SIGNATURE
nature, typed or printed nams af agent and ttle il (NOTE: Regstered Agent signature required when reinstating) DATE
'FILE NOWII! FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10 CFFICERS AND DIRECTORS l
TME P
NAME GUASTALLI, LAURAN P

STREET ADDRESS | 1430 NW 83RD TERR
CITY-ST-2P CORAL SPRINGS, FL 33071

TME

NAME

STREEF ADDRESS
CITY-83-2IP

TILE
NAME
STREET ADDAESS

av-st-z0 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CY-ST-21P

TILE

KAME

STAEET ADDRESS
CITY-S1-.2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify thal the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is trus and accurate and that my signature shall have the same legal etfect as if mads under oath; that | am an officer or director
of tha corporation or the {ecaived or tn powered 10 ax Ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% (/\/ 4-13-07  (Gs4) $30-T708

D OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dete Daytms Phone #




