7 FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # P96000101251 - 05-03-2006 90232 034 ***150.00

C.J.LOPARO Q.D. & ASSOCIATES, P.A.

Principal Place of Business Mailing Address . .
10700 FIESTA ST. 10700 FIESTA 5T. .
CLERMONT, FL 34711 CLERMONT, FL 34711 '
o
2. Principal Place of Business [% /_Jé £3.Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04142006 Cng-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0714682 Not Applicable
Zip Country 'V{ s‘A_ Zip Couniry (/j/ 5. Certificate ot Siatus Desired O gi'gigg:‘;ﬁo"al
————— 6" Name and Address of Currgnt Registered Agent i 7. Name and Address of New Registered Agent = —
C] Name
LO PARO, C.J. /]AAJW) 4 CJM Street Add ZPJOOB @413@ ozA 1/; fj_
2317 FAWN DR. treet Address (P.O. Box Number ig.NotAcceptable
LOXAHATCHEE, FL 33470 . ﬁ 700 Frecin $7

City @/fﬂ Ma)/f FL I Zip Code

8. The above named enmy submits this statemne, ¢ tha purpose of hangmg 5 registered office or regisiered agent, or both, in the State of Florida, ) am familiar wnh an accepl
the obligations of reg:slered agent. L
Dy 7’7"&@
SIGNATURE

Signaturg, typad or prinied nama cf regr Ed a nt and utle 1l applicable. leE Qi Agenl gignature requirgd when q DATE
) ' N o
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. ] Added 1o Fees
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE ST [ petete (1053 I Change [ Addition
NAME LO PARQ, C.J NAME
STREET ADDAESS | 2317 FAWN DR. STREET ADDRESS
ciry.S1-2ip LOXAHATCHEE, FL 33470 CiTY-ST-ZP
TILE P O oelete TITLE [ change (7] Addition
NAME LO PARD, GLORIA G RAME
STREEN ADORESS | 2317 FAWN DR STREET ADDRESS
CIvY-51-2P LOXAHATCHEE, FL 33470 CITY-S1-2P
TMLE O pelete TLE [ change €] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
GITY-81- 280 CITY-ST-2IP
TINLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2IP
TILE ™ petete TMLE O change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-§T-2P CITY-$T1-2P
JITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-S1. 2P

12, | hareby cerlify 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 supplamental reglort is true and accurale and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or (he receiver or ruslgs empowered 10 execule 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 agdresg with ait other like empowered.
SIGNATURE: aﬂa/b@ﬂﬁ p =3 /»0 ﬂi’ﬂd 5%17/& 447 77ﬂ7/d7

samu{nv’mo TYPEU OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cale Daytme Phone 4

JA/( o W//Zé//)/



