___ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 844591

1. Entty Namz

JOHN B. DI CHIARA, P.A,

FILED
Apr 20,2006 08:00 AN
Secretary of State

Prncipat Place of Business

980 N FEDERAL HWY, STE 440
BOCA RATON FL 33432
us

Mailing Address

BOGA RATON FL 33432
us

980 N FEDERAL HWY, STE 440

0 RRRTE A A

2. Prncipal Place of Business 3. Mailing Adoress

Swie, Apt. &, eto Suite, Apt. #. elc. ist MOORE CR2ED34 (10/05)
iy & State Cry & State 4, FE! Number prhed For
65-0252665 ™ I Not Apphinat
2 Couniry ap Couniry 5. Cenificate of Siatus Desired il gei gfq&:ié!étéona!
§. Name ard Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

DI CHIARA, JOHN B,
980 N FEDERAL HWY, STE 440
BOCA RATON FL 33432

b,
Street Address {P.0. Box Number is Not Acoeptable)

City ——— - _ Zip Code

r——

~FL

8, The above named enlily submits this stalement for he purpose of changing s registered oifice or registered agent, or both. in the Slate of Florida. 1 am familiar with, and accer.

the obligehons of regislered agent

SIGNATURE

i

Seinaitre yped id preved name of iogaleced agant aed Blo | apolicadt:

BATE

FILE NOWIll FEE IS $158.00
After May 1, 2006 Feo Will Be 855000 |
Make Check Payable to Florida Depaﬂmeni of State

{HOTE Regsiered Agen signature reguwad when teinstabng)
’ . 3
9. Fleciion Campaign Financing $5.00 vay =
Trust Fund Contnbution. [} Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DINECTORS 1.

g D O Detete L [J Change Addit
HANE, Di CHIARA, JOHN B, NAME

STREET ADDFESS | 980 N FEDERAL HWY, STE 440 sweanoness | .- . JO0000518443

oi-S-2F |BOCA RATON FL 33432 CY-§1-78 05/02/06-80012-002 150. 00
TR 7 Defens me O Crange [ Ade
HAME NANE

STREET ADDRESS SIREET ADDRESS

CITY-ST-20F QIry-ST-7iP

TITLE I Batete iU 3 Cnange ] addi
NAMF HNAME

STREET ADDRESS STRECT AUDHESS

a7y §T-2P CiTY -5 2P

TILE 7 Delete TIE [ change T A
NAME NAME

STREET ADDAESS STRECT ADGRESS

CITy-5T- 2 . QITY-51- 4P

TITLE O pelete L O Gtange  [Jan
NAME MAME

STREFT ADDRESS STRECT ADGRESS

CITY-ST- 2P CHy ST 7P

HME 3 Delete e 1 Ctunge L[] Addaier
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY -S1-2ZP Cily-r-7ip

12. | hereby certity thal the information supphed with trus filing does not qualify for the exempticns sontaired 0 Section 119, Flanda Statutes. | further certify that the information

inchcated on Uis report or supplemental repon is irue and accurate and thal my signature shall have the same le
gcute this repcr[ as fequxred by Chapter 807, Florica Statutas, and that my name appears in Block 10 or Block 11

of the corparation or the raceiver or rustee empawered i
i changed, or on an attachmige

SIGNATURE:

A effect as if made under cath, that | am an officer or director




