FILED
2006 FOR PROFIT CORPORATION ~ Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S63994 04-27-2006 90155 005 ***150.00
1. Entity Name
DON RUSSO, P.A.
Principal Place of Business Mailing Address . .
7990 RED ROAD 7990 RED ROAD ) TEe b T
MIAMI, FL 33143 1S MIAMI, FL 337143 US o
T R IIANRARERTERR MR DR
Sule. Agt. #. elc. Sule. Apt #. erc. 04212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0269228 Not Applicable
“p // Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSO, DON
7990 RED ROAD Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL Zip Code

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

SIGNATURE
Signistuie, lypad of printed name ol tegistensd agen; ang Lilg i applicable {NOTE. Ragstarad Agent signaturs -equrad whan -snglal i) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Centribution | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVT [ pelete TIMLE ﬁhange O Addition
NAME RUSSO, DON NAME
STREET ADDRESS | 9298 RED ROAD stheeraobess | | Q00Y FAWECYOILD (Ao
CITY-51-21P MIAMI, FL CITY-81-2P Cofale GABLLS Yo 323 L3405
TITLE [ velete TILE [J Change [ Addition
NAME NAME
STACET AODRESS STREEY ADDRLSS
CITY-$1-20P LITY-51-2P
TMLE ] Defete TImE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TME [ Delete TILE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
1ITLE O peletz TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1- 2P LUy -ST-2P
T O taiete TIE [J Change [ Addition
NAME NAME
STAEET ADDRESS $TREET ADDRLSS
Cily-81-2P CliY-S1-21P

12. I hereby certify that the information supplied with thig
indicated on this repart or lemental report j
of the corporation or thE recpive™yr trustes
changed, of on an attachmgnt wity an addrg

SIGNATURE:

doeg/hot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informatien
rate and that my signature shali have the sama legal effect as if made under oalh; that | am an officer o1 director
'ecute this repart as required by Chapter 807, Flonda Statules; and that my name appears in Block 10 or Block 114

s, wilh all oifer like empowared
/ OSSO alaet, 205- (s

{ QIMRE ANG TYPED ¢ PRINTED NAME QF SIGNING OFFICER QR DIRECTOR [ty Usylimg Phaone ¥

DON Qusso



