2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000036919 Apl‘ 19 2007 08:00 AM
1. Enlty Namo Secretary of State
ROSEMARIE A. GERONAZZO, P.A, R
Principal Place of Business Mailing Addross
225 NE MIZNER BLVD. 225 NE MIZNER BLVD.
SUITE 300 SUITE 3
MR ERATE A
2. Principal Place ol Busincss - No P.O. Box # 3. Mailing Address
Sulle. Apl # ¢le. Suile, Apl. #, cle. ' 1st MOORE CR2E034 (10/08)
City & Slale Cily & State 4, FEI Number N | Applied For
X N 65-0663918 INot Applicablc
Zip Country Zip Country 5. Cenificale of Status Dosired O gg'gesql‘:gdé“ona'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registared Agent
Name
GERONAZZQO, ROSEMARIE A
225 NE MIZNER BLVD Slroel Address (P.O. Box Numbaor is Nol Accoptable)
STE 300
BOCA RATON FL 33432
City FL ‘ Zip*Code

8. Tho above named onlily submuls lhis slalement for the purpose of changing its registered offica or regislerad agent, or bolh, in the Slalo of Florida. | am familiar with, and accepl
tho obligalions of rogistered agent.

SIGNATURE

Sgnature, iypoa ot panied name of regsigred 4gent ang e © apEIGas e [NOTE: Repisie e Agant gunntuhy raaquinae] wnegt 1nsiay ngl DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Staie

9. Eloclion Campaign Financing - $5.00 May Be
Trust Fund Contribution.” [J  .Added 10 Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13 8 1 Delete lILE [ Change [ Addition
NAME GERONAZZO, ROSEMARIE A NAMI UnaonaT 1,;:8"1 :.

SIEET ADDRESS | 225 NE MIZNER BLVD STE 300 SIREET ADDR 85 15401, 7= f ju f.: .

Cny-s1-7)p BOCA RATON FL. 33432 CIY-51- 2P f-20031-022 150,10

L1 O pelete wir [T change [ Addilion
NAME NAME

STRLFT ADDRESS SIATET ADDH $8

Iry-51-ip CITY-ST-2IF

nr. O poters I - Comgr Dok
NAME NAML

SIFEE | ADORLSS STREF| ADDRE S5

CIY-S1- AP CITY-81-71P

NI [ Delete Tme ‘ Ol change ] Addilion
NART NAME

SIRFTADDRESS STREL] ADDRE 55 .

CIY-S1-21p CITY-81- 4P

mr O delete i [ Change [ Adition
NAME NaME !

SINLET ADDAT S5 SIAEE 1 ADDRL 5%

CITY-S1-2Ip CITY-§1- 7P

1L L] Delele A1 [ change [ Adtlitron
NAMF HAML

STREFT ADDRESS SIRLET ADDIYSS

CIY - ST-/1p CITY-51-21P

12. | hereby certify that the information g
indicatad on this reparl or suppiopie
of the corporalion or the reccivet g

£ report is truo and accyedle and thal my signalure shall have tho samo logal offect as if made under oalh; thal | am an officer or diroctor
ustee ompowered 0 KO, reporlas required By Chapter 607, Florida Slatutes; and that my namao appaars in Block 10 or Block 11

grled with this filing does net quatify for the exonlg%ons contained in Section 119, Florida Statules, ! further cerlily that Ihe information

) . 2y Jo? St 6203512

SR, Al Al Sys—— e T

P P S A




