FILED
Jan 16, 2007 08:00 A
Secretary of State

2007 FOR PROFIT CORPORATION
° 7" ANNUAL REPORT

DOCUMENT # P97000095923

1. Entity Name
CARVO & EMERY, P.A.

Principal Place of Business

888 SOUTH ANDREWS AVE
SUITE 201
FORT LAUDERDALE, FL 33316 US

Mailing Address

888 SOUTH ANDREWS AVE
SUITE 201 -
FORT LAUDERDALE, FL 33316 US

IR A

\ 01042007  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE i
i 65-0792462 Not Appiicable
$8.75 additional

5. Certificale of Status Desired .

Fee Roquirad

6. Name and Address of Current Registorad Agent
EMERY, MICHAEL R !
888 S ANDREWS AVE, STE 201
FORT LAUDERDALE, FL 33316

| DO NOT WRITE
IN THIS SPACE

8. The above nared entity submits this statement for the purpese of changmng its registered office or registerad agent, or hoth, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signalure. lyped or ponted name of regrsiered agent and utle Jf apphcable {NOTE. Registerad Agonl Signature requirgd when renslaing) DATE

9. Eleclion Campaign Financing
Trust Fund Contributian,

$5.00 May Be

FILE NOWII! FEE IS $150.00 Added (0 Fans

After May 1, 2007 Fee will bo $550.00

10, CFFICERS AND DIRECTORS |
e DP

NAME CARVO, CARYN G

STREET ADDRESS | 888 S ANDREWS AVE, STE 201

CITY-SI-7IP FORT LAUDERDALE, FL 33316

T DVST

NAME EMERY, MICHAEL R

SIRELT ADDRESS | B88 S ANDREWS AVE, STE 201
CIfY-St-2p FORT LAUDERDALE, FL 33318

ILE
NAME
STREET ADDRESS

onv-51 27 DO NOT WRITE
i ~IN THIS SPACE

STREET ADDRESS
CITY-SI- P

TITLE

NAME *

STREET ADDRESS
CiTy-51-21P

TILE

NAME

SIREET ADORESS
Cly-Sr-zip

12. ) hareby certily that lhg information supphiad with thi
indicated on this report or supplamental peTrors-a frud
of the corperation or the recever or trusfee ampoRep

ys not quakly for the exemptions comained in Chapter 118, Fiorida Statutes. | further certify that the information
Zurale and that my signature shall have the same lega! effect as if made under eatn; that | am an officer or director
gport 85 required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altiachment with ke ampohvared. .
SIGNATURE: \M" ( VP -ti-oy  9M-Suf-4¥sp

IGNATLIRE AND TYPED OR PRINTED NAME OF SIWFFIGER OR DIRECTOR Date

D




