FILED

i Mar 05, 2007 8:00 am
007 FOR RO T CORFPORATION Secretary of State

03-05-2007 90050 009 ***150.00
DOCUMENT # P98000031818
1. Entity Name
DEIRDRE DIBIAGGIO, P.A.
Principal Place of Business Mailing Address . 4 “ 0 2 9 1 1 8
2900 MIDDLE STREET STE 700 2900 MIDDLE STREET STE 700
MIAMY, FL 33133 MIAMI, FL 33133
P [ AN SRR
\Z] ALHAMBRA PLAZA 121 ALHAMBRA PLAZA
s”“"" épgze":' Suite, ’ip'b"‘é":g 02222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
COZAL G'AB LE 3 FL ORAL G'AG% 65-0824223 Not Applicable
Zip Country Zip Country . ! 8.75 itign.
33| 34 M lﬁYﬂl "".DADE 33' 34 M lﬂfﬂ | "M 5, Certilicate of Status Desired 3 I§ee Heq::?:dio al
6, Name and Address of Curreni Registered Agent 7. Name and Address of New Regisiered Agent
Name

DIBIAGGIO, DEIRDRE
121 ALHAMBRA PL Street Address {P.Q. Box Number is Not Acceptable)
STE 1603 PENTHQUSE |
MIAMI, FL 33134

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE/\_D fm i 2/2 7 /200?"

Signahuse. typed o prioled name of regstered ageni and titie il appicable. (NOTE. Regstered Agent signature requil ed when iginstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribulion. E Adoed to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] O Deiete TME ECnanqe ] Addition
NAME DIBIAGGIO, DEIRDRE NAME PEIRORE TDIBIRGEIO surre 103
STREET AUDRESS | 2900 MIDDLE STREET STE 700 STREET ADDRESS 121 ALUAMBEA PLAZA,
emr-s1-zr | MEAMI, FL 33133 ny- 5120 CORAL &ABLES, FL 35'34'
TITLE [ Delete TMLE {iChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-2P
TE 1 petee g [ Change [ Adoition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TILE [ celete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IF CiY-SI-2IP
WILE ] pelete mite [ Crange ] Acdilion
NAME HAME
STREET ADDRESS STREET ADORESS
CIy-S1-21P CITY-ST-7P
TITLE [ Delete IMLE T change  [J Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CITY-ST-2P

12. 1 hereby certiy thal the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal (he information
indicated on this report o supplemental report is true and eccurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered lo exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an address. with 2l other like empowered.

SIGNATURE: .__\ D = Do, — 2(51[2001 205 445\

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfine Phone #




