FILED

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

ANNUAL REPORT , Secretary of State

DOCUMENT #P98000031818 03-03-2006 90113 007 ***150.00
1. Entity Name
DEIRDRE DIBIAGGIO, P.A.
Principal Placa of Business Mailing Address Q““‘ Jyvs-
2900 MIDDLE STREET STE 700 2900 MIDDLE STREET STE 700
MIAMI, FL 33133 MIAMI, FL 33133 N
T v e

Suite, Apl. #, slc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEl Numbar Applied For

_ 65-0824223 Not Applicable
“Zip - Courtry Zp Country 5. Certilicats of Status Desied [ ?g;esq Addtional
6. Nama and Address of Current Registarad Agent 7. Name and Address of Noew Registered Agent

Name
DIBIAGGIO, DEIRDRE . -
2900 MIDDLE STREET STE700 - o AU BE A A
MIAM, FL. 33133 NEW ] ALHAKMBRA %ﬁfﬁ.
ACpN <P SuTE [LO3, PENWOURE T

“torAL & ABUES FL | B%aq

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. |am familiar with, and accept
the cbligations of registered agant.

SIGNATUm < J-—/D_BV’—_' zh?lo‘o

Signature, typed o-r-nvm:ed narne of regustered agent and ntke f apphcabig. (NOTE: Registered Agenl signature required wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaig_;n ﬁnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. COFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE o} 1 velete THILE [C]change [ Addition
NAME DIBIAGGIO, DEIRDRE NAME
STREET ADDRESS | 2900 MIDDLE STREET STE 700 STREET ADDRESS
clry-sT-21P MIAMI, FL 33133 CIry-S1-21P
TITLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CHTY-ST- 2P
MM = === - - L1 Delers TILE [ Grange  [=] Additicn-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ClFY-ST-2IP
TILE [ peiete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-§T-2IP
e 7 Deteto TILE [Qchange  [J Addition
NAME NAME
STREET ADDRESS e Tt T STREET ADDRESS
CIry-51- 2P a - ' CITY-§T-2IP
WE o s e, s s [ Delete . TNLE . . .0 Change .,, [ Addilion
NN N hel hiWas A-w ST PP . e pal Tu- 2 LIRS LT
NAME ' NAME
SIREET ADDRESS B STREFT ADDRESS
CITY-51-2P oL BN CITY-$T-2P N

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Stawses. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shalt have the same legal effect as it made under oath; that | am an oificer of director
of the corporation or the receiver or irusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changad, or on an atlachmeant with an address, with all other like empawerad.

SIGNATURET_L_> A IR z/fj[o'- 205.443.1212,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deybme Phone ¥




