2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 10, 2008 08:00 A
DOCUMENT # P95000062091 % Secretary of State

1. Entity Name
MARILYN J. W, CESARANO, P.A.

Principal Place of Business Mailing Address

TWO DATRAN CENTER TWO DATRAN CENTER

9730 SOUTH DADELAND BLVD., SUITE 1528 9130 SOUTH DADELAND BLVD., SUITE 1528
MIAMI, FL. 33156 MIAMI, FL 33156

IR

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ropied For

65-0615331 Not Applicabie
$8.75 addtioral

Fee Required

5. Certificate of Staius Desired O

6. Name and Address of Current Registerad Agent

CESARANO, MARILYN J DO NOT WRITE

9130 S DADELAND BLVD

I\Sﬂlljl:\{/ﬁ 1F5L25331 56 l N T H IS S PAC E

8. The above named entity submits this statement for the purposa of changing its regssterad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
tha abligations of regislered ageni.

SIGNATURE

Sipnature typed or printad name of reg stered agenl and ite d apphcable {NOTE: Aegisterad Agent signature required when (ensiatng DATE

FILE NOWII! FEE 1S $150.00 9. Electior Campaign Financing $500 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTORS l

TILE PSTD

NAME CESARANO, MARILYN J

STREET ADDRESS | 9130 S DADELAND BLVD SUITE 1528
omv-star | MIAMI FL 33156 LIODnnT

N TR -
TIE 0i/11 I“l_ﬂ‘;}-:&!ibﬂbg"l.ll 315000
NAME

SIREET ADDRESS
CITY-§7-2pP

TMLE
NAME

evsar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ABDRESS
CITY - 87-7iP

THIE
NAME
SIREL T ADDRESS
CITY-57-2P , o . . | ) .

THLE
NAME et T
STREET ADDRESS
CITY-S7-2P

12. | hereby cartily that the infarmation supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have lhe same legal elfect as f made under calh; lhal i am an officer or director
ol ihe corparation or 1ha receivar or truslee empowered ta execute this repon gs required by Chagter 807, Florida Siatutes; and that my name appears in Block 10 or Block 114

changed. or on an attachment with an address, with all otner like empowere: -
 22pr??O /_/f,/ﬁf b 20~ <%/

NING OFFICER OR DIRECTOR Date Daynne Phone #

SIGNATURE:

SIGNATURE AND TYPED




