FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P07000024882 (4-24-2008 20108 037 *7130.00
1. Entity Name
AMADEO MAZZOLIN! P.A.
Principal Place of Business Mailing Address 4 “ “ I 3 “ ‘j b
18100 NE 19 AVE. # 100 18100 NE 19 AVE. # 100
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 .
M S0ttt oo de AR
2. Principal Place of Business - Mo P.C. Box # 3. Mailing Address
27l
Suite, Apt. # elc. Suite, Apt, #, elc. 04922008 Cha-P CR2E0M 06
dAnands b - 46 M) 214 | (12100
City & State City & State —_— 4. FE| Number Applied For
BA 14w ba L ‘*[OT’.DA o OJS '? ‘-/ 366 Nat Applicable
Bzf o0 7 Coun(ly J ‘[) . ap 3 ‘J) 09 7 Country (/ .r . A 5. Certificate of Status Desired a Eg'gsq;f:;“""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CAPRIOTTI, LIDIA
1849 5. OCEAN DR #214 Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33008

City F 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 accent
the obligations of registered agent.

SIGNATURE. > u
-~ Signature; fyped of printed name ol registered agent. and ile -l abplncabia . {NOTE; Registered Agenl signaturg required when feinstating) DATE
:: - - X . . . . -t .- . . ’:- -l: '.l
- FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing | $5.00 may Be o I
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 0  AddedioFees
> - "
10. . - OFFCERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE P N o [ Delete TALE ) change T Addition
NAME MAZZOLINI, AMADEO A KAME
STREET ADDRESS | 1849 S. OCEAN DR #214 STREET ADDRESS
CITY-ST-21P HALLANDALE, FL 33009 CiTY-ST-ZIP
TMLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete me . } O change  [J Addition
NAME NAME .
STREET ADDRESS STARET ACPAESS
CITY-ST-2p CITY-S1-2IP
TITLE [ pelete TLE [} Change [ Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITy-ST-2IP oITY-ST-2IP
HITLE O Deete TIE ) change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-Sr-2ip
TITLE . ] Delete TALE []Change [ Addition
NAME o NAME a
STREET ADDRESS | - R STREET ADDRESS - : toeis
CIy-§1-21p ' Oy -§7-21P . e

12. | hereby certity that the information supplied with this fitin g o

s not qualily for the exemplions contained In Chaprer 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true an

rate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or direcior
fcule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or.Block 11 if

| 0¥ 20 of 6290 P

SDGNATURE AND TYPED CR. PRINTEH NANE OF $IGNING QFFICER OR DIRECTOR Dala Daytime Phona ¢

of the corporation or the receiver or trustee empaowered 1o
changed, or on an attachment with re; Nl o

SIGNATURE:

/’%ﬁw MA 2206




