2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # P95000092389

1. Enity Nama
MARIA M. TATICCHI, P.A. _

Principal Place of Business Mailing Address
1721 NMW. 95 AVENUE 1721 N.W. 95 AVENUE

PLANTATION, FL 33322 PLANTATION, FL 33322

AR A0

04252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN-THIS SPACE TV Fpied T
N ’ 65'0650790 Not Applicable
0 $8.75 Addtionat

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

-

REYES, CARLOS J ESQUIRE DO NOT WRITE

C/O MONTERQ, FINIZIO, VELASQUEZ & WEISSING

200 S.E. 9TH STREET
FORT LAUDERDALE, FL 33316 lN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of rag:stared agen; and Glle il applicabis (NOITE Regisiared Agent signature raquired when seinstatng) DATE
. Election Campaign Financing $5.00 May B
FILE NOW!!I FEE IS $150.00 9 an P .00 May Be 3 _
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution [ AddadtoFees UoDoD0946133
05/28/08-530055-003-150. 00

10. QOFFICERS AND DIRECTORS |
TITLE PD
NAME TATICCHI, MARIA M

STREETADDRESS | 1721 N.W. 95 AVENUE
CITY-81-2IP PLANTATION, FL 33322
TINE vD

NAME TATICCHI, LUIGI

STREET ADDRESS | 1721 N.W. 95 AVENUE
CITy-§1-2Ip PLANTATION, FL 33322 ' ‘- [
TITLE sD . :
NAME " | LOPEZ, ANNIE M -

s | 12 A | DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS

GITY-8T-2°

Gewm e v

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

ol

TTE

NAME

STREET ADDRESS
CITY-ST- 2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 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 legal effact as if made undar cath; that | am an officer or direcior
of the corporation or the raceiver or lrustee empowerad to exacute this report as required by Chaplar 607, Florida Statutes. and that my name appears in Block 10 or Bleck 11 4
changed, or on an aitachmnt with an address, with all other like empowered.

SIGNATURE:—, an ovm 4/‘5!/03’ 954- £ 99- 88258

BI‘NA!’URE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Data Dayline Phong #
" — <

Secretary of State




