FILED
OR PROFIT CORPORATION
2007 :NNUAL REPORT (AR) ~ Feb 19,2007 8:00 am

DOCUMENT # P97000068585 Secretary of State
1. Enlity Namo (02-19-2007 90052 033 ***150.00
PATRICIA A. DECILLIS, P.A.
Principal Place of Business Mailing Address
1492 HARBOUR SiDE DRIVE 1492 HARBOUR SIDE DRIVE
R R “"“Il’ Hl ‘lm ‘“H ||l[| Il”l “m"”l |H|H|m |H|‘ ‘lm |lu|l‘ H ‘“i
2. Principal Place ol Business - Mo P O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, clc 15t MOORE CR2E034 (10/06)
City & Siale City & State 4. FEI Numbor 65-0770198 | Applied .FO!
I Not Applicabic
Zip Country Zip Country 5. Cortilicale of Stalus Desired O $8.75 adanional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
— - Name
DECILLIS, PATRICIA A
1492 HARBOUR SIDE DR Streel Address (P.O. Box Number is Nol Acceplable)
WEETFON FL 33326
Westw,
City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing s registered offlice or registered agent, or bolh, in lhe State of Florida. | am (amiliar wilh, and accapl
the obligalions of regislered agent,

SIGNATURE

Sgnatite, irped o punled name o zegslerea agent ang hite © ancheache (NCEF Rogserea Agent signature reaused whe’ reinstatiekss JATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution [ Addedto Fees

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

1l o B o DOpooe e D3-Chaige T3 Addition
N DECILLIS, PATRICIA A N

SInEADDRESs | 1492 HARBOUR SIDE DR SIRTET ADDRESS

CIFY-$1-/1p HOLLYWQOD FL 33026 CIY SI2p

i 1 Delele it 1 crange 3 Addition
AR HAME

SINE | ADDRESS SIREET ADDRESS

CIry 17 iy sl AP

11LE . - (1 nptere i . . . e tangaa . T Additicn
NAM HAM

STRILT ABDACSS STHEL L ADINE 58

CIY-S1-AP oy stz

I O petele 1 [ change [ Addition
NAME NAME

SIREET ADDRESS SIALE | ADDRESS

iy sl-ap Gy sl ap

Tine O pelete n [l change  [] Addilion
HAMI NAME

SIRLET ADDRESS SIHIET ADDIESS

Cy-$1- 1P ey s1-ap

i ] Delete i ] Change {7 Addilion
NAMI NAMI

SIRE ] ADDRLSS SIRTT ADDRESS

Cry-s1- 4P Y s1 2P

12. | hereby certify that the infermation symplied with this filing does not gualify for tho exemplions conlained in Seclion 119, Flonda Stalutes. | further cerlily that the information
indicaled on this report or supplemgial report is rue and accurate and that my signature shall have the same legal elfecl as il made under oath; that | am an officer or director
of the corporation or the receiver g Lruswcred to cxecute ihis report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

other like empowercd.
/ 2 -80o - 30f-

A KN
D-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nare IYauturws Preme §




