FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P96000076343 02007 07 033 *<150,00

1. Entity Name
RONALD V. ANNECHIARICO, SR.P.A.

Principal Place of Business Mailing Address
1001 SE 10THCT 1007 SE 10TH CT
DEERFELD BEACH, FL 33447 US DEERFIELD BEACH, FL 33441  US
et e A
(014 Si) Sur7au Dawve | 1019 e Suizou Desve
Suite, Apt. #, atc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Pert ST Lvcte FL /ZM $Hlwie, FL 65-0700098 Not Applicable
Zip3 o q < 3 Country ZIF} l/? l'e 3 Couniry 5. Certificate of Status Desired a ?:quuﬁ:ﬂtimai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

ANNECHIARICO, RONALD V SR
A001 SE46THCT Streel Address (P.O. Box Number is Not Acceptable)

DEERFIELD-BEAGH-FL—33441
: J 014 S ) Suc 7m0 D1V

Ot St bves e FL | %7 %53

8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am famillar with, and accept
thé.obligations of registered agent.

SIGNATURE
. Signatire, typad or printed nama of ragisiersd ggend and title d applicadle. {NOTE: Registered Agent signature required whan rensiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 5500 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Aoded to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detetn TmE B Crange [ Addition
NAME ANNECHIARICO, RONALD vV SR NAME -
STREET ADDRESS | 1001 SE 10TH CT sTeETaDORESS | ) Q1Y S/ SuL7ar DEIVE
G-S- | DEERFIELD BEACH, FL 33441 CIFY-ST-2F Pent ST. Lvete, Fo 3¥953
TiLE [ elee ILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-8T-20P
TILE [ petee TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-7P CITY-ST-2P
TITLE [ petete THLE [Ocange [ Addition
NAME NAME
STREET ADDRESS SEREET ADORESS
CITY-57-2P OITY-ST-ZP
TIME 3 petee TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-$T-2P
TME O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
- powared to exacute this report as required by Chapter 607mlda Statutes; and that my name appears in Biock 10 or Block 11 it

g;gl:g?él:%c;rggo:noggg , \th all other like empowered. i _
SIGNATURE: {___ _/ ?/[///0 7“_ 7 2o/-0374

1
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrme Prans §




