2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000045340

1. Entity Name

RICARDO CAVALLINO AND ASSOCIATES, INC.

Principaf Place of Businass

622 S.E. 2ND STREET
GAINESVILLE, FL 32601

Mailing Address

622 S.E. 2ND STREET
GAINESVILLE, FL 32601

2. Principal Place of Business

22 SE 5 Ave

3. _Mailing Address

SE

5 Pve

Suite, Apt. # etc.

Suite, Apt. #, efc.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90046 038 ***150.00

ARGV

03092005 Chg-P CR2E034 {10/03)
*City & Staie ' City & State R — 4, FEI Number Apptied For
Craqsesyille L (Finesui e FL 59-3385597 Not Applicabls
2 Sountry Zio urtry fic ; $8.75 Acditional
A2 (6O | - Aecbiu A 232 L0S {A-cMu A 5. Cartificale of Stalus Desired O Fae Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

CAVALLINO, RICARDD -
622 SE 2ND STREET.
GAINESVILLE, FL 32601

I

- e -~ = . ——— PSR U

Street Address {P.QO. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prmed name of reqisterad agent and tYe if applicable,

{NOTE: Regrsteres Agent pignaturs requited when reinstating}y DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Foe will be $550.00 | .

. 9. Etection Campaign Financing
.Trust Fund Contribution.

$5.00 May Be

Added to Fees

QFFICERS AND MRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, -~ 11,
TILE P 1 Delete TILE f Elchange [ Addition
NAME CAVALLINO, RICARDO NAME AVAILNO Ricae Do
STREET ADDRESS | 622 SE 2ND ST STREET ADDRCSS 2 5 S Ave
@rv-st-2p | GAINESVILLE, FL oITY-57-21P Aarnesiiile EL
TITLE 1 pesete TME [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-1tP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
_omy-sT-ae__ b - - —— - — R BATY-ST-NE - - -
TILE [ Delete TITLE O change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
TME [ Detete TITLE [ ¢hange {7 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE 3 gelete FITLE O cCnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS <
CITY-ST-2IP -, T CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), 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 offect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered, *

SIGNATURE: —

4/405

352 377/75/

SIGNATURE AND TYPED OR PRINTED NAME OFS!CyG QFFICEA OR DIRECTOR

L4 paif Daylima Phone #

A



