2007 FOR PROFIT CORPORATIOI‘E"

ANNUAL REPORT

DOCUMENT # P96000023005

1. Entity Name

THE LAW OFFICE OF RICHARD BELLIS, P.A.

Principal Piaca of Businass

400 N PINE ISLAND RD
SECOND FLOOR

Mailing Address

€/0 BRIAN LYNN CPA
2 50, UNIVERSITY DR., SUITE 215
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6. Name and Address of Current Reglstered Agent

BELLIS, RICHARD

400 N, PINE ISLAND ROAD
SECOND FLOOR
PLANTATION, FL. 33324

8. The abovae named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agant. .

SIGNATURE
Signalwe. typad o printed name of ragivlared agent and lith if appicable. (NQOTE. Regisierad Agent signatura raguirsd when reinsiaing) DATE

9. Elaction Campaign Financing $5.00 may Be
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After May 1, 2007 Fee will be $550.00
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10. OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP
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BELLIS, RICHARD

400 N. PINE ISLAND ROAD, SECCOND FLOOR -
PLANTATION, FL 33324
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Lo e,
ety gt By
- +

TTLE

NAME

STREET ADDRESS
CITY.5T-2IP

TILE

NAME

STREET ADDAESS
CITY-5T-2P

TNE

NAME

STREET ADDRESS
CITy-ST-2P

TiLE
NAME

STREET ADDRESS :
CriY-§T- 2 R Lo . .

12. [ hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chagtar 118, Florida Statutes. | further cerlify that the information
indicaled on this report or supplamental report is true and accurate and that my signatura shali have the same lagafl effect as if mada under oath; that | am an ollicer or director
of the corporaticn or the recaiver or tr te this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blocmﬁl if
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SIG NATURE: Dayume Phone

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate
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