- FILED
2007 FOR RO T O R ORATION Jul 17,2007 8:00 am

DOCUMENT # P06000046430 Secretary of State
1. Enlity Name 07-17-2007 90108 041 ***150.00
REGAZZONI & ASSOCIATES, CORP.
Principal Place of Business Mailing Address
20332 SW 5TH STREET 20332 SW 5TH STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
S TR R MR
Suite, Apl. #, etc. Suite, Apt. #, etc. 07112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Applied For
) \?2& - (TZQ '?3/3 5 Not Applicable
Zip Cauniry Zip Country §. Certificate of Status Desired | Ei'gg]:i?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REGAZZONI, ROBERT D

20332 SW 5TH STREET Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City FL ‘ Zip Code

8. The above named éﬂhty submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s Signature, typed or printed name of regisiereq agent and uthe il applicable. (NOTE: Registered Agent signature requined when reinstaang} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [JChange [ Additien
HAME REGAZZONI, ROBERT D HAME
STREET ADDRESS | 20332 SW 5TH STREET STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
TME O3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST.21P GIFY-ST-ZIP
TITLE O Delete TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-§7-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-§T-7iP
TITLE [ Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this tiling d
indicated on this report or supplemental report is true an

s not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further certify that the information
te and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
wed by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

EGTOR Date Daylrne Phone ¥




