FILED

Jan 16, 2007 8:00 am
2007 PO NNUAL REPORT \TION Secretary of State

DOCUMENT # P98000059049 01-16-2007 90219 034 ***150.00

1. Entity Name

DOMINIC MUTTILLO, P.A.

Principal Place of Business Mailing Address
7998 FAIRWAY TRAIL 7998 FAIRWAY TRAIL
BOCA RATON, FL 33487 BOCA RATON, FL 33487

O S| UK AR AR
az O A, FEDERAL Hw)

Suite, Apt. #, elc. Suiie, Aﬁ #, alc. 01092007 Chg-P CR2E034 (12/06)

City & Slate iy & State 4, FEI Number Appliad For
/2006# RA TN FL 65-0847418 Not Applicabia

Zi Count i .
P ountry g;pf 3 , PCountry Baq :#'_ 5. Certiticate of Status Desired O Eeael;g?l?i:j:c;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUTTILLO, ROMINIC

7998 FAIRWAY TRAIL Street Address (P.C. Box Number is Not Asceptable)
BOCA RATON, FL 33487

City FL ‘ Zip Coce

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

v
.. .

SIGNATURE.

ature. typed o1 wrinted naire of registered agent and e if apphcable {NOTE Registered Agent signaiure reguired when reinstating} DATE

-
FILE NOW!!I FEE IS $150.00 9. Election Campaian Financing O $5.00 May ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD- 1 telete TnLE [ change [ Addition
RAME MUTTILLC, DOMINIC NAME
STREEN ADDAESS | 7998 FAIRWAY TRAIL STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33487 CITY-§1-21P
THLE [ pelete THLE [J Change  [J Addilion
NAME NAME
SIREE! ADDRESS STREET ADDRESS
CIFY-S7-21P GITY- S7-2IP
TITLE O elete T7LE [ Change  [J Acdition
_NAME —— - - NAME - T
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP ClrY-51- 2P
THLE O alete TITLE [J Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Gelete TITLE Clchangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§1-2IP Oy -ST-2IP
WTLE 3 Detete THLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplieg with Lhis filiry é; does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certify Lhat the information
indicated on this report or supplementa rgf 15 Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration orRe receiver or trust Pwered 10 execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afakhment with an add th all other like empoy®ed.

SIGNATURE: OHIML MUTT‘ 0 z’ A’? 50[-335-1870

b SIGNATURE ANC TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Da[ Daytime Phang #

ExT 30~




