2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 30, 2008 08:00 AM
Secretary of State

DOCUMENT # P99000006032 .

1. Entity Name
JOSEPH R. CASACCI, P.A.

Principal Place of Business Mailing Adcress
14 ROSE DRIVE 14 ROSE DRIVE
FORT LAUDERDALE, FL 33316  US FORT LAUDERDALE, FL 33316 US

DRI

06282008 No Chg-P CR2EQ34 (11/05)

.DO NOT WRITE IN THIS SPACE ==y APy

65-0806349 Not Applicahble

O $8.75 Additional

5. Cortificate of Status Desired Fee Required

8. Nama and Address of Current Registerad Agent

CASACCI, JOSEPHR DO NOT WRITE

14 ROSE DRIVE

FORT LAUDERDALE, FL 33316 _ IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaiure, fyped or printed name ol regislerad agent and tite i spplicable {NOTE: Fegistared Ageni signalure raguired when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10, ] OFFICERS AND DIRECTORS |
TITLE PD
NAME CASCCI, JOSEPHR

STREET ADDRESS | 14 ROSE DRIVE
CITY-$1-21P FORT LAUDERDALE, FL. 33316

TITLE _ ) _‘ Uoonoes3424 - ‘
lJF;i,:".':'-'[I.-’E'IB—SDUQ1 TD 1 150,00

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

e s DO NOT WRITE. .

NAME
STREET ADDRESS
CITY-8I-2IP

o IN THIS SPACE

TITLE
NAME
SIREET ADDRESS ] ) .
CITY-ST-2P - . T

TITLE
NAME
STREET ADDRESS " o

CITy-§1-2IP ' ) ’

12, { heraby certfy thal the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this reporl or supplemantal repoit is true and accurate and that my signature shall have the same legal affect as if made under oaih; ihat | am an officer or director
of the corporation or the receiver o ge empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 ar Black 11 if

changed. or on an altachmoaet ddrese, with all other Iike empowered
/ Ghofes (Y5270

SIGNATURE: .
OF SIGNING OFFICER OR DIRECTOR\) 05 . w ’1 Daty Dayumns Phone #




