2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000043210 Sep 05, 2007 08:00 AT
1. Entiy Neme ' Secretary of State
MICHAEL MOSCA, P.A.
Prin¢ipal Place of Business Mailing Address
100 WALLACE AVE. 100 WALLACE AVE.
STE 380 STE 380
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. etc. Suite, Apt. #, eic, 2nd MOORE CR2ED34 (4/07)
Cily & State City & State 4. FEI Number Applied For
65-0504131 Nol Applicable
ap Courlry zp Country §. Certthcate of Status Desired O ?i’z;esql';?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame
MOSCA, MICHAEL
100 WALLACE AVE. Street Address (P.Q. Box Number 1 Not Acceplable)

SUITE 380
SARASOTA FL 34237

City FL Zip Codge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Flonda. 1 am familiar with, and accept
the obligalions of registered ageni.

SIGNATURE

Sgnature, e of orinlad hiie of regstered agent and bile i apphcable (NOTE Rggistered Agest sinatura 1aquirdd when renslabing) DATE

7 i .
S5.607.193(2Kb), F.5., allows for the waiver of the $400.00 9. Elcction Campaign Fnancing $5.00 May Be

late fee By checking this boex, the corporation: certifies i
b did net regelve pno? notice. Fee 10 fi!e‘zj is 335000, [ Trust Fund Contribution [ Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ celete TIMLE [ Change [ Addilion
STREET ADDRESS |100 WALLACE AVE, SUITE 380 STREET ADDRESS i 7T .*'fj?:DD'iji'I"-':-ﬂ 17 550,00
orv-si-zP - SARASOTA FL 34237 CiTv-SI-7IP s e e
TILE O Delete TITLE [T} Change (] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21 CITY-ST- 2P
TILE 3 pelete ILE O Crange (7] Addition
NAME " hAME )
STRECT ADDRLSS STREET ADDRESS
CiTY-ST- 2P CiTy-51-21P
HILE [ selete 111LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-21P CITY-St-2IP
MTLE [ Delete i [JCharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-S1-2IP
ITLE O Delete THTLE [ Chanpe  [[] Addition
NAME NAME
STRELT ARDRESS STREET ADDRESS
CITY-ST-21P . CIrY-§T-21P

h this kling does not qualify for the exermptions contained in Chapter 119, Florida Statutes | further certify that tha information
trye and accieale and that my signature shall have the same legal effect as if made under oath. that | am an cfficer or director
10 epécuie this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 i

08-3(-07 ()45(-145]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bam Daywng Pngng &

12. | hereby cerbly that the information suppiicd
ingicated on thrs report or supplemental repol
of ihe corporalion or the receivar or trustee e
changed, or on an altachment with an address,

SIGNATURE:




