2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000069317

1. Entity Name
THE LAW OFFICES OF JOANNE FANIZZA, P.A.

Principal Place of Businass

1995 E OAKLAND PARK BLVD
SUITE 210
FORT LAUDERDALE, F£ 33306

Mailing Address

1995 £ OAKLAND PARK BLVD
SUITE 210
FORT LAUDERDALE, FL. 33306
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FILED
Apr 12,2007 08:00 A
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04092007 No Chg-P " CR2ED34 {11/05)

4, FEI Number Applied For
65-0528186 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fea Required

i 6. Nam! and Addrass of Currnnt Reglstared Agont

FANIZZA, JOANNE s
1995 EAST OAKLAND PARK BLVD
SUITE 210

FORT LAUDERDALE, FL 33306
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8. The above named entity submits this statemant for the purpose of changing its regls:ered oihce of ragistered agem or both, in the State of Florida. l am lammar with, and accept

the obligations of reglistered agent.

SIGNATURE

Sigraturs. 1yped or printad nams of regislered ngent and titla f apphcable

(NQTE: Regrsterad Agent signature required whaen reinsialing}

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Conltributson.

After May 1, 2007 Fee wlill be $550.00

$5.00 May Be
Added to Fases

10. OF#ICERS AND DIRECTORS ]

PD
FANIZZA, JCANNE

NTLE
NAME
STREET ADDRESS

Y- ST-7IP FORT LAUDERDALE, FL 33306
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1995 E QAKLAND PARK BLVD, STE 210 Ay
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12. I hereby cerfily that the nformation suppliad with this fiting does not qualify |

indicated on this report or supplemantal fepor! is true an accur

of the corporaticn of the receuerTr st
changed, or on an alta

SIGNATURE:

¢ ampowered.

exemptions contained in Chapter 119, Flonda Statutes. | further certify thar the information
e and that my sighature shall have the same legal effect as if made under cath; that | am an ofiicer or director
fEte this report as required by Chapter 607, Florida Statutes; and that mfame appears in Biockj"LBLock it

2 Ty fAN T 2o

Holoz sis 5445

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFi OR DIAECTOR

Date Daytime Prone #

va



