FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 AM

DOCUMENT # P05000153850 Secretary of State
1. Entity Name
PROCOPIO & ASSOCIATES, INC.
Principal Place of Business Mailing Address
10181 W SAMPLE RD 2 S BISCAYNE BLVD
STE 205 STE 3400
CORAL SPRINGS, FI. 33065 MIAML, FL 33131
R R A A0
Suite, Apt. #, elc. Suite, Apt. #, stc. 01232007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For ‘
86-1151651 Not Applicabls
Zip Couniry Zp Country 8. Cerlificate of Status Desired O geae'zgﬁfad‘;ﬂma'
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent

Namg ‘

GY CORPORATE SERVICES, INC. -
2 S BISCAYNE BLVD Street Address {P.0. Box Number is Not Acceptable)

STE 3400 - ONE BISCAYNE TOWER
MIAML, FL 33131 |

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office ar registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printod name of regisiered agent and bile ¥ appicabie. {NOTE: Regutiorad Agent signaiune requirad whan rainsiatng) DATE
. FILE ‘NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O pelete MLE [ Change  [] Autition
NAME PROCOPIO, SUZETTE NAME
STREETADDRESS | 10181 W. SAMPLE ROAD, SUITE 205 STREET ADDRESS
CITY-51-2IP CORAL SPRINGS, FL 33065 CIIY-§T-201P
TITLE [ Delate 1MLE [J Change  [J Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS UNDO00ETEAR
oIy -51-2p ciry-81-zie 04 0750015007 150,07
TIRLE [ Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P OIfy-§T-2P
TITLE 3 Delets TILE [O Changs  [J] Addition
NAME . NAME
STHEET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TIMLE [ palgte TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP L CITY-$T-2IP '
nE - - - - O Delse me o . . ... [ change - - [3] Adaition
NAME - C e e o B T :
STREET ADDRESS R .o T o STREET ATDRESS '
CITY-ST-2P *. L . - R CIY-5T-2IP o S .

12. 1 hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or dirsctor
of the corporation or the recaiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, ar cn an attachment with an address, with all other like empowered.

SIGNATURE: __© T St {Racopio 3/ '.,f-/07 954-345-AF)

BIOH;NRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phono #

/



