2008 FOR PROFIT

‘CORPORATION

ANNUAL REPORT

DOCUMENT # P97000039744

1. Entity Name
CORINNE M. MASTRONARDI, P.A.

Principal Place of Business

515 E. OLAS BLVD.
SUITE 1150

Mailing Address

P.0. BOX 13176
CHESAPEAKE, VA 23325

FILED
May 01, 2008 08:00 AN
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8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the Siale ol FIorlda I am familiar with, and accept |

the obligations of registered agent.
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Signature, typaed or printed name ol ragistered agent and bile il apphcabls

(NOTE: Registered Agent signature required when reinstatingh

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2008 Feo wllil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

MASTRONARDI, CORINNE
POST OFFICE DRAWER 21234
FORT LAUDERDALE, FL 33335

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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CITY-ST-2IP
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CITY-ST-21P
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CITY-ST-ZIP
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of the corporanon or 8d to exggute this report as re

ith all other like empowerg

mpYions contained in Chapler 119, Florida Slatutes | further certify that the information
accurate and that my signafys shall have the same legal sffact as if made under oath; that | am an officer or director
d by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blosk 11 if
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E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Frors #




