FILED
2007 FOR PROFIT CORPORATION May 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000058415

1. Entity Name 05-15-2007 90013 001 ***500.00

FRANK CERVONI ASSOCIATES, P.A. 05-15-2007 90013 002 ****50.00

Frincipal Place of Business Mailing Address

5079 N DIXIE HWY STE 320 5079 N DIXIE HWY STE 320

FORT LAUDERDALE, FL. 33334  US FORT LAUDERDALE, FL 33334 US
05102007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0483810 Not Applicable
5. Certificale of Status Desied [ ?g-;gq&fg;“wa'
6. Name and Addross of Current Registered Agent -

CERVONI, FRANK JR.

5079 N DIXIE HWY STE 320 g DO NOT WRITE
FORT LAUDERDALE, FL 33334 IN THIS SPACE

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 Forida. | am familiar with, and accept
the ohligations of registered

agep
S|GNATURE%/AK;}W & - Evypons g{’wvom t-‘v;' '/‘%}/ /b/yé e 7

aturs, typed or printed name of regisiered aén(,ﬂl lille (t Bpphcable. (NOTE: Rlegistarad Agen sigratudh required when reinstating)
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Confribution. O  AddedtoFees
0. OFFICERS AND DIRECTORS |
TRLE P
NAME CERVONI, FRANK JR.

STREET ADORESS | 1451 W CYPRESS CREEK RD. #300
Cmy-S1-7P FORT LAUDERDALE, FL 33309

TIMLE P

MAME CERVONL, FRANK JR

STREET ADORESS | 5078 N DIXIE HWY STE 320
CITY-5T-2IP FORT LAUDERDALE, FL 33334

TILE
NAME

crvstan DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

HTLE

NAME

STREET ADDAESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-S1-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corparation 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 attachiment with an address, wih.all other like empowered.
, O " T 54
SIGNATURES 20774 é/wom [l (Frnse Caren, \Fm/?,@},r’ ([, 207 757 o434

SICHATURE AND TYPED OR PRINTED NAME OF SIGNING of:wﬁyon DIREGTOR Daytime Phone &




