FILED
2008 FOR PROFIT CORPORATION Mav 27. 2008 8:00 am

ANNUAL REPORT 4 ’
DOCUMENT # P07000025126 2 Secretary of State
04-29-2008 90081 004 ***150.00

1. Entity Name
PRONCA TAX PRACTIONER,INC.

Principal Piace ol Business Mailing Address
17912 NW 11 STREET 17912 NW 11 STREET ‘
PEMBROKE PINES, FL 33029 US PEMBROKE PINES, FL 33029 US o, B B 0 1 2 1 9 5

T850 N (4pth Street o NW &gt Street

Suite, Aol #, etc. §me Apt ¥, etc, 01272008 CR2E034 (12/06)

e 513 ite 613

City & Siate, i t lun i
igmi Lales, FL Miami Lakes, FL ‘fb"_j"iamas S

ZID 330 ' b o u's' Zg‘a D"ﬂ Coumy u .S 5. Certilicate of Slatus Desirad ] Eg:fqmm”
8. Nams and Address of Current Registared Agent 7. Mame and Address of New Registered Agent
- - ] Name
FRIES; CHRISTOPHER J SR - ' i = —_—
17912 NW 11 STREET Street Addrass (P.O. Box Nurnber 5 Not Acceptabla)

PEMBROKE PINES, FL 33029

City FL Izmcodo

8. The ghove named entily sutmits this statement for the purpose of changing its registered clfice or registared agent, or both, in the State of Florida. | am lamiliar with, and accep!
Ihe obligations of regisiered agen!.

SIGNATURE
Signanaw, typed or printed name ol Sgart arc o i _ (NOTE: Reprcayed AQint SOnEiLie ISCUE0 when [enleong] DATE
FILE NOW!I FEE 13 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O perets e O Change [ Addition
NAME RONCA, PAUL F NAME
STREET ADDRESS | 17912 NW 11 STREET STREET ADDRESS
Ciry-St-ap PEMBROKE PINES, FL 33029 cy-51-7P
nne s O peiex mLe Ocage [ Assiion
NAME RONCA, CYNTHIA MAME
STREETADDRESS | 17912 NW 11 STREET STREET ADDRESS
ciry-st.ap PEMBROKE PINES, FL. 33029 Ciry-51-ap
mE O petete mE O cChange [T Addition
NAME NAME
SIREET ADORESS STRIIT ADORLSS.
—
iy -§7-2P ciry-sr-2p .
TILE [ pelste HE Ochange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cfy-87-2p CiTy-S1- 209
TILE O Dekete TILE O Cawge [ Addition
NAME NAME
SIREET ADDRESS SYREET ADDRESS
CIiTy-S1-2P CITY-S1- 7P
TINE O pele (113 [ Change [ Aodition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5F-2P /‘\ eiry-S1-ap
12. 1 hereby certily that ¥ ] es not qualily for the exemplions contained in Chapter 119, Florda Statutes. | turther certify that the injormation
indicated on this fpor Or supple afcurate and Ihal my signature shall have the same Jegal sffeci as il made under oath; that | am an officer or direcior

powerad 10 fxacute tis repont as required by Chapter 607, Florida Stannes; and that my name appears in Block 10 or Block 11 it
afi an addfess, with all gfer like empowered,

ﬁigrﬂ 7 {/z SA& gov 620078




