| FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-21-2006 90117 005 ***150.00
THE LAW QFFICES OF JOANNE FANIZZA P.A.
Principal Place of Business Mailing Address
1995 E OAKLAND PARKBEBRF=" BLA/I> 1995 E OAKLAND PARKBItEE—~ (SLVD
SUITE 210 SUITE 210
FORT LAUDERDALE, FL 33306 US FORT LAUDERDALE, FL 33306  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0528186 Mot Applicable
Zip Country Ze Counlry 5. Certificate of Status Desired O $8'75 A}ddiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
FANIZZA, JOANNE
1995 EAST QAKLAND PARK BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
FORT LAUDERDALE, FL 33306
City l Zip Code
LY
Cotrectivg FL
8. The above named epii its $his statement for the purpose of changmts rEgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligationg A,H ! c
SIGNATUR S q ¢
Signature, ry?ed or pr‘#d name of reglslerea'aﬁenl and tite il applicable l/ ﬁ)TE: Regislered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [T Addition
NAME FANIZZA, JOANNE NAME
STREET ADDRESS | 1995 E QDAKLAND PARK BLVD, STE 210 STREET ADDRESS
CITY-8T- 7P FORT LAUDERDALE, FL 33306 CITY-&7-21P
TITLE ] Delate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-74P CIY-87-71P
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O pelete TILE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
12. | hereby certity that the Informaticn supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that.my signature shall have the same egal etlect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee erppowered to execute thig ort as required'b-y’()hamer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment s, with all otber lik, owered M’[ (
SIGNATURE: ) ' (7 1S $65 YR
SIGNATURTAND rrED OR PRINTED NANE DF SIGNING OFFICER OR DI (3 Date Daytime Phone #

v v



