FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0600001 2739 05-02-2007 90072 011 ***150.00
1. Entity Name
MICHAEL JOSEPH RIZZO PA
Principal Place of Business Mailing Address . ’ q» U VJgJszav
828 CUMBERLAND CIR 828 CUMBERLAND CIR
MINEOLA, FL 347115 US MINEOLA, FL 34715 US
T TS o S W A ARG R b
Suite. ApL. #. 8lc. Sulte. Apt. #, elc. 04272007  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
D - i 92/0 Not Applicable
Zip Country Zip Country 5. Cartilicate of Status Desied 0 ?i.ggllﬁdr:diﬁonal
6. Name and Addruss of Current Reglistered Agent 7. Name and Address of New Registored Agent
Name

RIZZO, MICHAEL J -

828 CUMBERLAND CIR Stregt Address (P.O. Box Number is Not Accaplable)

MINEOLA, FL 34715

P City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accep!
the obligations of regisiered agent.

SIGNATURE
Sigraturn. byped o printed nama ol regislered agent and Itle if apphcuble {NOTE; Regstersd Agent sighiture requited whan reinslating] DATE
‘.: ?l e L . - . . ' . . .
: 3T RILE NOWI FEE IS $150.00 8. Election Cﬂmpalgn F.mancmg $5_00 May Be
After May 1, 2007 Feea wili'bo $350. Trust Fund Contribution. O  Added to Fees
10, - T T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
10 T3 P N O Denete TmE [ Ghange  [7] Aadition
NAME RIZZO, MICHAEL J - HAME
STREET AODRESS | 828 CUMBERLAND CIR STREET ADDRESS
CHTY-§T. 2P MINEOLA, FL 34715 CITY-ST- 7P
me O Delete ILE [ Change [ Addition
NAME . NAME
STREET ADORESS STHEET ADDRESS
CHFY-51-2P CITY-§T-21P
TIMeE O Detete THLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY-ST-2P ]
TN -1 - : —-L Delete e [ Change [} Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-s1-29 ciy-§t-ap
e [ Delete Tne (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ClTy-SI-ap
TINE [ Detete TmE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21p CITY-§1-21P

12. | hereby certifg that the information supplied with this filing does not qualify lor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oificer or diractor
of the corporation or the receiver of trustes ampowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed. of on an altachment with an addrgss, with 2!l ather like empowerec.
Hhrle7 7 W9z

Y N LA
NTED NAME OF S)GNING OFFICER OR DIRECTOR ‘Date * Daytime Phore #

'

SIGNATURE:




