2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM

DOCUMENT # P99000043823 Secretary of State

1, Entily Name
LEVENTHAL AND GIARRACCQO, P.A.

Principal Place of Business Mailing Address
8540 STATE ROAD 84 §540 STATE ROAD 84
DAVIE, FL 33324 DAVIE, FL 33324

AU 0B

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT FEpaFo

65-0924377 Not Applicabile

0 $8.75 aaditional

. Cerificat i
5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

GIARRACCQ, PETER DO NOT WR'TE

8540 STATE RD 84

FT LAUDERDALE, FL 33324 lN TH IS SPAC E

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. 1 am familiar with, and accept
the cbligations of reqistered agent.

SIGNATURE
S-grature. typed or ponted name of registerod agant and hite if appicable (NOTE Registersd Agen) signaturs required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 $. Elaction Gampaign Financing $5.00 May Be
After May 1, 2006 Feeo wi?l be $550.00 Trust Fund Contribubion. O Added ta Fees
10 CFFICERS AND DIRECTORS l
TITLE ]
NAME GIARRACCO, PETER CPA

STREET ADDRESS | 8540 STATE ROAD 84
CITY-ST-2P DAVIE, FL 33324

T
NAME UDDDE:E;“
STREET ADDRESS 0171006

Ciry-57-21P

I_‘CI 130
l_.‘-"

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
SINEET ADDRESS
CITy-§3- 2P

TTLE

NAME

STREET AODRESS
QTY-ST-2P

TILE

NAME

STREEY ADDRESS
CITy .57 2ip

his filing does nat qualify for the exemptions containad in Chapter 119, Flarida Statutes, | further certify that the infarmation
rue and accurate and thaf my signalure shall have the same legal efiect as if made under oalh; that | am an officer or direclor
of the corporation or the raceiver or trustee emgodered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attach Ouiress, all other like empowered,
SIGNATURE: & -4-0b  I8Y-¢7#31583

BIGNATURE AND TYPEDIR PRINTED NAME OF SIGNING OFFICER OR TRECTOR Date Daylima Phone

12. | hereby certify that tha information supplied wit
wdicated on this report or supplemental report §




