2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

DOCUMENT # P95000052142

1. Enlity Name

LAW OFFICES OF JOHN R. FIORE, PA

Principal Place of Businoss Mailing Address

ONE SE 3 AVE CNE SE 3 AVE
STE 2920 STE 2920
MIAMI FL 33131 MIAMI FL 33131
us us

2. Principal Place of Busingess - No P.O. Box # 3. Mailing Address

FILED
Feb 19, 2007 08:00 AM
Secretary of State

TSN

Suite, Apl #, clc, Suite, Api. #, etc. 15t MOORE CR2E034 (10:"06)
City & Slate City & State 4, FE| Numbor Applied For
65-0605677 Nol Applicable
Zp Country Zp Couniry 5. Corlificato of Status Dosired O ?g‘ggqi‘:’:;"ma'
6. Name and Address of Current Registerad Agsent 7. Namoe and Addrass of New Registered Agent
Name
FIORE, JOHN R _
701 BRICKELL AVE. SUITE 3260 Sireol Address (P.C. Box Number is Nol Accoptablo)
MiAMI FL 33131
City FL ‘ Zip Codo

8. The above named onljly{

tha obligationg of regislc:r;a

{ ST~ —

gonl.

SIGNATURE

ug;ﬁ'uils this slatamont lor the purpose of changing ite registerad oflice or registered agent. or bolh, in tho Stato of Florida. | am familiar with, and accept
a

2-/¢ ¢ 7

&gn%mﬁmnea name o 19Qistargd BQAn! ARG Lk © anphoabla,
i

{NOTE- Regestered Agent signalure required whan raingtahng}

FILE'NOWII FEE IS $150.00
Aftter May 1, 2007 Feo WIll Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution.  [C]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE DP O pelete s O Change [ Addition
NAME JOHN R FIORE NAME

sinee1 aporss | ONE SE 3 AVE., STE 2020 STREET ADDRESS HOOOOGEIa™es

arv-stae | MIAME FL 33131 ey s1-2p 020287 h r=E0an-a02 150,00

TITLE [ Delete TLE [l change [ Addition
NAME NAME

SIRIET ADDAESS STREET ADDRESS

CIY-SI- 2P cIrv-s1. 71p

TILE [ petete TLE [ change  [C] Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY -1 7iP CITY-8T-71P

TMLE [ Delete TILE [ Change [ Acditon
NAML NAME

SIREE) ADDRESS STREE) ADDRESS

CITY-SI-2IP CIN-SI 2P

IHIE O pelete TME [ chenge [ Aadinen
RAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-7iP ¢y -51-7P

e [ peiete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STRCE] ADDRESS

CIFY-SI- 2P cIry-si-71p

t2. | hereby cerlify thal tha information supplied with this fling does not qualify for the exemations contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplamental repost is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the recgiver or fruslee empowored to axecule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an aitachmont m an address, with all other ke empowered.

SIGNATURE:

g

T- 7003

SIGNATURE J.;‘D TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daote Daytirs Phone #




