2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000156432

1. Eniity Name

MARGARET A LIVORIO P.A.

May 03, 2007 8:00 am
Secretary of State

(05-03-2007 90068 002 ***150.00

Principal Place of Business

Mailing Address

1247 N. STATE ROAD 7 1241 N. STATE ROAD 7 e
10 10 }
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 .
T S e UG AT RO
Suile, Aot. #, etc, Sune, Anl. #, &1c. 05012007 Chg-P CR2E034 (12/08)
City & State City & Siate 4, FE| Number Applied For
3\0 %7?9 // Not Applicable
Zip Country Ze Country 5. Cenihcaie of Siatus Desred 0 ?8'75 Additional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

LIVORIO, MARGARET A

1241 N, STATE RCAD 7

10

ROYAL PALM BEACH, FL 33411

Street Aadress (7.0 Box Numper 15 Not Acceptable)

City

F L Z:p Code

8. Tnhe above named entity submits this statement for the purpose of changing ns registered office or regisiered agent, or botr, In the Staie of Fioride. | am iamiliar with, and accent

the obligations ol registered agent

SIGNATURE

Signature, lypec or pmler‘c-nnrpgpi;!uglstamu agen: ad

utte ¥ appiicabie.

(NQTE Fegisielec Ageni signalure requirea wher: 1emnsiaing} DATE

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

8. Election Campaign Financing
Trust Fund Contribunon

35.00 May 8Be

Added tc Fees

0. OFFICZRS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PDTS {1 Delese TITLE i Cnange [ Aaginon
NAME LIVORIO, MARGARET A MAME

STREETADDRESS | 1241 N. STATE ROAD 7 # 10 STREET ADDRESS

CiTy- 83-2Z1F ROYAL PALM BEACH, FL 33411 CITV-8i-71P

TITLE O Detere TITLE [ cnange  J Acdinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1-2IP CITY-53- 2P

TILE 3 Deiere TLE I Change [ Aedinon
NAME NAME

STREET ADDRESS STREET ADDRESE

CITY- §T-2IP CITY-83- 7P

TLE O tetere TITLE O cnange [ Angiton
NAME NAME

STREET ADDRESS STREET ADORESS

SITY-S1-7IP oY 537

TILE 7 Delete Wik I Cnange [ Aadinos
NAME NAME

STREET ADDRESS STREET ADDRESS

oIm - 57-2IF Ty 51 7P

TILE 7 peler e i Cnange [ Aooivon
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-83- 2P onY-53- 7P

12. | herepy cernify that the information suppiied with this fihlng aoes not quality 1or the exemptions conmamed i Chapter 118, Fiondz Statutes | further certify that the informauon
indicated on this report or suppigmental report 15 rue and accurale and that my signature shall have the same legal effeci as it made unger catn. tha! | am ar officer or director
of the corporation or the recerwver or rusiae emoowered 10 execute this repon as required by Chapter 607. mlonde Statutes: and that my name aooears 0 Bloek 10 or Block 31 it
cnanged. Or on an attlachmeni with an adaress, with ali other iike emoowejed.

SIGNATURE: St cahit (b AL10 LU

sucmmksﬂb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4130/07 56764476

81:1 Davtirme Phona &
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