2007 FOR PROFIT
ANNUAL

CORPORATION
REPORT

DOCUMENT # P06000106772

1. Entity Name
ANDREW A SCAVUZZO P.A.

Principal Place of Business

553 N VERMOSA LANE
AMARAC, FL 33321

Mailing Address

553 N VERMOSA LANE
TAMARAC, FL 33321

No P.O. Box #

Sépal Place of BUSQSERHQS H L\\

3. MalllrgAddress

{1 VERML3A KN

Suite, Apt. #, etc.

Suite, Apt. #, eic. 02272007

Chg-P

FILED

40048V

VORIV

CR2EQ34 (12/06)

Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90042 049 ***150.00

City & State Clly & State 4. FE| Number Applied For
h.( A AQ :‘ L Q h(— T L- lQ “SL\Q {\ \ Xt] Not Applicable
7 3%51\ Couriry le 53%9.\ Country 5. Certificate ol Status Desired | Eg'ggq$S:Jli°“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCAVUZZO, ANDREW A
9553 N VERMOSA LANE
TAMARAC, FL 33321

Sireel Address (PO, Box Number is Nol Acceptable)

Ciy

FL l Zip Code

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

the obligalions of registered

SIGNATURE

i

%ts:./ 4 &f‘/lf»a 3//07

Ms, :y-pr.%: orinied name ol regis'ered ;gem

utle 1f appacanie

{NOTE. Registered Agent signaiure required wnen remstatingl

CATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TQ OFFICERS AN DIRECTORS IN 11

TIE P O petete THLE 2 ¥ Crange [ Addition
N SCAVUZZO, ANDREW A N CAVVZZD J ANDREW A

STREET ADDRESS | 7553 N VERMOSA LANE sReeT aoomess | ART R, cRWys A LR

CTv-ST-ZP | TAMARAC, FL 33321 or-sze - YAM AR RC FL 33321

TiLE (O Delete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

oITY-S1-21P CITY-57-2P

TITLE O pelete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-ST-21P

TNLE O celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS SIHEET ADDRESS

CITY-51-2IP iy -SF-2P

TITLE [ Detete TITLE [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T- 2P

TLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CIY-ST-2IP

12. | heraby certify that the information supplied with Lhis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and ihat my signature shall have the same legal effect as if made under cath. that ! am an officer or direclor
of the corporaiion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

den) A SCgvirire

..}/47 FSY 482717

&GNATUSE;AQ%ZZ~%4§7

FHIGNATURE AND TYPED OR PRQB{NAME OF SIGNING OFFICER OR OIREGTOR

Daytime Phane

i




