2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000003543 2 Eeb 06, 2008 08:00 AM
1. Entily Namg
| =N Secretary of State
BLAISE PICCHI, PROFESSIONAL ASSQCIATION
Frincipal Place of Business Mailing Address
33 NORTHEAST 2ND STREET 33 NORTHEAST 2ND STREET
SUITE 205 NORTHMARK BLDG. SUITE 205 NORTHMARK BLDG.
2. Prncipal Place ol Businaes - No P.G. Box # 3. Mading Addrass
Sude, Apt, # gtc, Suite, Apt. o, gic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-1895120 Not Apglicabls
auny 7 .
Zip Couniry P Cauniry 5. Certicale of Stalus Desired [ ?g';’; L’:f:;‘c’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namz

SISCSSETB%SSEF 2ND STHEET Street Aridress (P.O. Box Numper is Not Azceptabig)
SUITE 205 NORTHMARK BLDG.
FORT LAUDERDALE FL 33301

City Zip Code
—~ FL

8. The azove named entlw rnirs this
the enligationsal :30

tumTl for the puroese of changing its registered affice or registered agent. or cotn, in the Siate of Florida, 7ammar wilh, and accep:

Sgndiue, Lot o Crad e O by Werd aaerl @t te | arplhoacle. (hCTE Registrae0 Agord  Onala e raQuras i <0inenbr gb FoaTE

SIGNATURE

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contibution. ] Added to Fees

Aﬂ:ei' May 14 2008 Fee WIEI Be: 5550 00:7

- Make Check)Payab to Flurida Depariment oi State it
[T T, LS L (0 5
10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE D [ beete TF [ thange £ Angition
NARIE PICCHI, BLAISE HAME HOODooR1E l':4
STREET ADDRESS | 33 NORTHEAST 2ND STREET SUITE 205 STREET ADDRESS 0z ‘,-1,- T - g;, ":! -0z 3150, Un
CrY-s1-27 |FORT LAUDERDALE FL 33301 CITY-S1 2P o Las LT
TLE I Deere TILE [ Change  [] Acdiion
NiME HAME
STREFT ADDRESS STREEY ADORFSS
CITY-51- 7P . CITY - ST-2IP
TTLE O paiete TME D crange [ Addsion
NAKE HALE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-ST-2(P
TmE [ Dargte T [Jcrangs [ Addition
HNAME NAME
STREET ADDRESS STAEET ADDRESS
CATy-5T-2P CITY-51-21P
FILE (] Deate s (3 Change 7 Acdition
NAME NENL
STRZET ADDRESS STREET ADORESS
CITY-S1 21 CHY-§1-21p
TTE [ Deiacte THTLE [ Cange [ Addilion
NEME HEHIE
STREET ADDRESS SIREET ADDRESS
CTy-S1- 2P CITY-ST- 21P

12. | hereby centity that the informaticn suppfied with this filng does nct qualify far the exemptions contained in Section 119, Florida Statuies | further ceruly thal the information
indicated on this report or supplemental rapart is (e d0d accurale and that my signature shall have the sama legal eftact as if mads under cath. that t am an officer or director
of the corporasion or the recei 1o execute this report as required by Chapter 807, Figrida Swatutes: and that my name appears in Blcek 18 or Black 1
if changed, or on an atta ‘I oiher like empowared.

SIGNATURE: - " Blaise Cech 9/ 4/08

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ b haw Dayl.me Prorr =




