- --2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT #P05000116402

1. Entity Name
JACKIE RADICE, P.A.

ecretary of State

04-17-2006 90334 012 ***150.00

Mailing Address

412 WARREN LANE
KEY BISCAYNE, FL. 33149

Principal Place of Business

412 WARREN LANE
KEY BISCAYNE, FL 33149

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, Btc. Suite, Apt. #, ete.

03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0748498 Not Applicable
i Count i i
4w untry 2 Country 5. Certificate of Status Desired | $8.75 Addivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

RADICE, JACKIE
412 WARREN LANE
KEY BISCAYNE, FL 33149

Street Addrass {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

&. 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 famiar with, and accept

the obligations of registered agent.

SIGNATURE :
Slga:mulo, typed o1 printed name of regreterad agent o nd titk 1if appliceble (NQTE. Regrstered Agont signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ patets TME [ Change [ Addition
NEME RADICE, JACKIE HAME
STREET ADDRESS | 412 WARREN LANE STREET ADDRESS
CITY - 5T-71P KEY BISCAYNE, FL 33149 Ty - ST- 2P
HILE VP [ Dalete 1HE [ Change  [J Addition
NAME RADICE, MARCELO L NAME
STREET ADDRESS | 412 WARREN LANE STRECT ADDRESS
Ty -SI-2p KEY BISCAYNE, FL 33149 CITY-ST-2P
WLE L1 Delste WLE O changs ] Additien
NAME NAME
STRECT ADORESS . STREET ADDRESS
Gify - SI-21P CITY-S7-2P
nILE ] Datete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P QATY-Si-aP
TTE 1 Deteta THLE O cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-2P Cm-Si-ar
e [ Detets TITLE O charge [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-51-21F . cy. Sr-ap
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futher cenify that the information
indicated on this repon or supplemertal report is true and accurate and that my signature shall have the same legal effect as #f made under cath, that | am an officer or director

of the corporation or the receiver of trustas empowsrad 1o exscute this repor as required by Chapter 607, Flerida Statutes; and that my name appaears in Block 10 or Blogk 11 if

changed, or on an tjihmem withan agd?h all other like empowered.
SIGNATURE: ad.cf

N .
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

s 2-15-06 ,805-36/-983%

Daviene Phore #




