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

ANNUAL REPORT (AR)> +  Secretary of State

Pg’ﬁ:“?m]:ﬂENT # P06000099515 04-17-2007 90052 046 ***150.00
LAW QFFICE OF MICHELANGELO CROCE, P.A:
Frincipal Place of Business Mailing Address
6922 NW 179TH STREET $101 6922 NW 179TH STREET #1
MIAMI| FL 33015 MIAMI FL 33015
0 0 A

2. Principal Place of Business - No P.O. Box » 3. Mailing Address

Sue, Apt. #, exc. Suitc. Apt. #, atc. 1st MOORE CR2E034 (lOfOG)

City & Slale Cry & Slae Nountle 59‘ C\ L\ l‘ L b :Z::):Zt:)::;mc

e Country Zm Country 5. Cerlificate of Slalus Desircd 0 gg g?q;"::""‘a’

6. Name and Addrags of Current Registered Agent 7. Name and Address of New Registered Agont
* . Mame

Sueei Address {P.O. Box Number is Not Acceplable)

CORRORATE-GREAHONS-NETWORKANE:
+138C-PROSPERITY-FARMSROAD #224E

P B
\\.\‘N.\.Qr\ : (w] Q_w o\

Loy X~ [.; \‘J,Q\\h s\;\t\\(?‘\ (Y By ‘R:S:‘)QS City FLL I Zio Code

8. Tho above namod o) 1h|s sl niifor\ina purpose of changing 11s 1og:siorad oflice of registered agonl. of poth, in tha State of Florida | am lamiliar with, and accept
the obligations of regi QJ .
SIGNATURE l

Sqnaum, ypeo o prnsd rate cl wem ang id ¢

4

{NOTE Pegsicina Agent SGAE UM equred whun rensiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be:5550.00
Make Check Payebie to Florida Department of State

9. Elecuion Campaign Financing $5.00 May B
Trust Fund Conwibuton. [ Acded 1o Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D ) Detete I O Change [ Addkhon
s CROCE, MICHELANGELO wt

ST 1 ADDRESs | 6922 NW 179TH STREET 1101 SIREE] ADDRESS

EIY-S1-20 MIAMI FL 33015 vt -si- AP

lii 3 Detete nne O change (] Addition
NAM NNt

SIMTY ADDRESS SIREEE ADDIESS

ary-si-op CITY- S5 1P

nnr [ Delete ATy [ change [ Addition
N NAMT

SIALT ADDRESS SIRELT ADORESS

CIY-51-2P CIfY-ST-2IP

IR [ Detete Jine. [CIthange [ Addinon
NAM HAM

STAFIT ADDRESS SIREE] ADDRESS

Y- Sh-2IP CIn-sl- 2

s 3 petere nhg [ Change [ Aodiien
NAME NAM

SIRET ADDRESS SPREE ] ADDPESS

LY -5 p LIY-SI- 2P

nni ] Deere T Clchange [ Addition
XAMI NAME

STRE [ ADDRESS STREET ADORESS

CITY. S1.2P CIY-S1- 2P

12, ! hreby corlily thal tha inlorm,
indicated on this roport o suprl
ol the corparation or tha receny
it changed, or on an atiachmel

SIGNATURE:

ng s nol qualily lor the cxamptions conlained in Secuon 119, Florida Stalutes. | lurther carily [hal e information
d ackurala ana thal my signature shall have Ihe same 'egal ellect as if mado under oath; that | am an officer or director
lo o le Ivs reporl as required by Chaoter 607, Florida Siatules; and Ihal my name appears in Block 10 or Block 11
3 I other like empoworod.

49
SIGNATURE AND TYPED OR PRINTED RRME § wﬁ OFFH.EROR DIRECTOR Cate Covure Sere »




