FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000094317 02-23-2007 90022 040 ***150.00
1. Entity Name
G. J. CHIOCCA, CPA, P.A,
Principal Place of Business Mailing Addrass 2 3 2 35
ONE SE 3RD AVE. ONE SOUTHEAST THIRD AVENUE ' 400 .
10TH FLOCR 10TH FLOOR _ .
MIAMIL FL 33131 1S MIAMI, FL 33131 US
Suile, Apl. #, Bic Suite, Apt. #, alc,
8. An A 01042007  Chg-P CR2EDA4 (12/06)
Cily & State Cily & State 4. FEI Number Appliec For
65-0544603 Nel Applicable
Zi Counir Zi Counir ;
P ¥ i Y 5. Certilicale ot Stalus Desred O $8.75 acdivonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
MNarne
CHIOCCA, GJ
QONE SOUTHEAST THIRD AVENUE Straet Address (P.O. Box Nuinber s Mot Acceptlable)
10TH FLOOR @
MIAMI, FL 33181 #
- City FL Zip Code
B. The above named entity submils this slatement for ihe purpose ol changing iis registered otfice or regisiered agent, or boih, in tha Siale of Fiorida. | am lamiliar wilh, and accep!
the obligations of registered agent.
SIGNATURE .
Signature, iyped of primed name of registensa syent and htls i appicatie [NOTE Registered AQant SEaIne cqunod w e i sgiahigr DATE
FILE NOWIl! FEE IS $150.00 8. Election Cana;gn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn O Added 10 Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS I 11
T P O Detete i O Change [T Acawer
NAME CHIOCCA, G J HAME
SIREET AUDRESS | 1 SOUTHEAST THIRD AVENUE 10TH FLOOR SIRLE | ADLAESS
CITy-57-7IP MIAMI, FL CIEY - §1- 4P
TITLE ] Detsle TITeE [] Changs [ Addition
NAME NAME
SIRLET ADDRESS STREE T ADDHESS,
ciy.s1-2p cur St 4P
TILE 7 Detere e O Change [ Ao
NAME MAME
STREET ADDAESS STREL[ ADDRESS
CITY-Si-2IP Chy sI.aF
NILE [ Detete MTLE O Change [ Addition
NAME NAME '
SIREET ADDRESS STREET ADURESS
CITY-§1-2IP CItY 51 af
liLe (J Detele 1iLE [C) Chenge (O] Adanier
NAME MAME ?
STREET ADDRESS STREE| ABDHESS i
CITY-ST-2IP orr §3 a9
MLE [ elese s [ Chenge [ Aguiticr
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-21P LIy S1 4P
12. | heraby certify thal the inlormalion supplied with this liling dees nol quality [or the exernplions contained o Chapter 119, Florida Stawiles. | lurthar cadily hat the inlorrnatien
indicated on this repon or supplemental report is true and accurate and that my signaturs shall have the same legal etfact a5 il Inade under oath, that | am an olhcer or deegior
of the corporation or he receiver or lrustée empowerad (o axecute this repart as required by Chapiar 807, Florida Statules: and that my nama appears in Block 10 o1 Block 114!

changed, or on an attachment with an address. wilh all olher like empowered

Crtsoeci—

.

SIGNATURE:

SIGNATURE Daviree Frane £

|
37_7_:72-’?0/




