2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 08, 2006 8:00 am

DOCUMENT # P97000063031 Secretary of State
1. Entity Name
03-08-2006 90179 034 ***150.00
JODIE BASSICHIS, P.A.
Principal Place of Business Mailing Adqress
1801 S. PERIMETER ROAD 707 ST. ANDREWS ROAD .
SUITE 180 HOLLYWOQOD FL 33021
o ARG AR
2. Principal Place of Business 3. Maling Adaress
2455 Helywood Hlud.
Suite, Apl #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
sSuite (o]
City & State R City & State 4, FE! Number Applied For
Hol I\JU\.)OCJ e 65-0494466 Not Applicable
Zip 3 go 2.0 ijiri‘t;y A Zip Couniry 5. Certificate of Staws Desired O gi'ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . J —
BASSICHIS, JODIE Basecnis,  Jopio
. Street Address (P.Q. Box Number 1s Not Acceptable)
1801 S, PERIMETER ROAD R e e e Jevord]
FT. LAUDERDALE FL 33309 - T L3v¥e o] .
City Zip Code
Hollyw ood FL | "S5

8. The above named entity submits this statement for the purpose of changing its reqistered office or regisre:‘sd agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE Q/M,Zf_ W - /20/0(»

atare, typed of prioted narme ol regieterad agent and file 1| appheable (NOTE Regislared Agent sgnature reguired whan ronstaling) . U7 oate /.
FILE NDW'I1 FEE s $150 00« - . -
S 9. Election C F

0 AfterMay'1, 2006 Fee Will Be $550. 00 , ni;'?ﬂndagfrifgutgf nCIrEI fdsd.e(t]ﬂ(t)oh;:if )
V_Make Check Payable to Florida Department of Sta!e ’

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PVST [ Delste TILE [ change [ Adailion
NAME BASSICHIS, JODIE NAME

STREET ADORESS | 707 ST. ANDREWS ROAD, SUITE 180 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-8T-2IF

THLE D 1 Delete TILE O change [ Addition
NAME BASSICHIS, JODIE NAME

STREET ADDRESS | 707 ST. ANDREWS RQAD, SUITE 180 STREET ADDRESS

CiTY-ST-21P FT. LAUDERDALE FL 33309 CITY-ST-21P

TIE S e Clpatee,  __®_1mr I o o o [ Grenee [ Addition
NAE NAME -—

STREET ADDRESS STREET ADDRESS

CiTy-S1-7IP CITY-S1-2IP

THLE 7] Detete TITLE ) [J Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-S7-2IP CiTY-ST-2IP

TILE O Delete TITLE ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-ZPP

TIILE [ Delete miE [ Change  [J Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CHY-ST-2IP CiTY-51-2IP

12. | hereby certify that the information supphed with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, 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: ' Borre £ BYw.y 20~ G224/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR / 7 Dater Daytima Phana #




