FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000113646 01-29-2007 90091 040 ***150.00

1. Entity Name

KATTY CAVALIERI, P.A.

Principal Place of Business Mailing Address .
10549 VERSAILLES BLVD 10549 VERSAILLES BLVD b u “ Ud149
WELLINGTON, FL 33467 WELLINGTON, FL 33467

S o A

\ X
T \ Dﬂ e Apt. b et \ V( 01242007  Chg-P CR2E034 (12/06}
) \\’ \ ]

City & State \‘-’ \ i City & Stale 4. FEI Number Applied For
2.0" 5-71 8% 4 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'giaf;m"a’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

FARRA, MIGUEL G ESQ
1001 BRICKELL BAY DR Street Address (P.0. Sox Number idNot ﬁeﬁtable)
9TH FLOOR ] iy
MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or regisler—t-ac—i—agenl‘ or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent. N ) E

SIGNATURE
' Signature, typed o printed name of regisierec agant and titke ¥ apphcable E‘IOTE Regsterad Agant signature raguired whan reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ») [ Delete TITLE [J Change [ Addition
NAME CAVALIERI, KATTY - RAME
STREET ADDRESS | 10549 VERSAILLES BLVD STREET ADDRESS
GITY-ST-2IP WELLINGTON, FL 33467 CTY-ST-21P
TMLE D [ pelete TMLE [JChange [} Addition
NAME CAVALIERI, SALVATORE NAME
STREET ADDRESS | 10549 VERSAILLES BLVD STREET ADDRESS
CITY-$T-2IP WELLINGTON, FL 33467 CITY-ST-2P N
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -8t 2P CITY-§T-21P
THLE [ oelete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-51-0p CTY-§T-2p
TILE [ detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TIMLE [ petete TLE [ Change  [T] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImy-s1-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this f{ing does not quatity for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplgmentat report is true and accurate and ihai my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivef ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment ith an addreps, with all other like empowered.
SIGNATURE: v)22 )01 (%61)601-75]
" R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Dag hd Oaytng Phone #

— N




