-

2007 FOR PROFIT CORPORATION FILED

y ANNUAL REPORT (AR) __, Feb 26,2007 8:00 am

DOCUMENT # $84395 " Secretary of State
1. Enliy Namo 02-07-2007 90048 029 ***150.00
GEORGE R. SCIARRINO, P.A.
Pongipat Place of Business Maihng Addricss
1555 PALM BEACH LAKES BLVD #404 1565 PALM BEACH LAKES BLVD #404
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 -
ANCOE 0000 IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. ¥, olc. Suile. Apl. #, otc. 1st MOORE CR2EC34 [10/06)
[ Cily & &t . FEl Mumbe -  Appliodt Far
City & State j A ly » _a_le__ 4. FE| Mumbzt 65-0299712 e
Zip Couniry Zp County 5. Corlibcate of Stalus Desired [ ?ga.;esq m‘“"“'
&. Name and Address of Current Reglaterad Agent 7. Name and Agdress of New Reglsiered Agent
Narmy
SCIARRINO, GEORGE R °
1555 PALM BEACH LAKES BLVD Sroel Addross {P.C. Box Numbar is Notl Acceplabla)
5404
WEST PALM BEACH FL 33401
Cily FL I Zip Code

8. The zbove named enlily submils this statement for the purpese of changing its regisiered olliee or registered agen, o batk, in the Siate of Florida. | am lamiliar with, and accept
the obiigations of regisicrogfagent. -

SIGNATURE %""‘" L. /Lw/: I/Z </°7

Supnarare, '".7/‘, TR e ol regeed 'rrvjt FATIN T AT ) INOIE Serelomo Arp H SEIEIGIE DOIMCE WS FOURL 1ASE

FILE NOW1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing 85.00 may Ba
TrustFund Conuibution. [ Addadto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

) D [ peere HiN Clchange [ Agction
s SCIARRING, GEORGE R i

SINTEADON &5 | 1959 PALM BCH LKS BLVD SINEE | AR SS

wre stoap | WEST PALM BEACH FL oy s ae

1InF O pelete e 3 Change T Ao
HAMI MAMI

SINL) ADDIE SR S FADINTSS

oIV-St-0p st e

il LI beleie i (O Crange [ Addlion
NAN NAMI

ST ADIRSS SIHE T ALHNY 88

eIY-S1- 1P T CIY 1 AP

nne ) Delede nu O Change [ Adavlion
NAM NAM

SURELADME SS SINE T AIRE S8

g Y S1sw

ui O pelete i O crange [ Atition
NAMI NAME

SIEELADDH SS ST ADI S5

Gy s1 2w Gty 81 o7ap

e 2 teiele Tt [ crange  [J Ademon
NAME NN

SIREFT ADIIESS SINETADDIYSS

Gy - Si- 1P CHY SI- 71

12. b horeby cortily that the inlormation suppliod with this filing doos nol quatily for the exomplicns conlaingd in Soction 119, Flarida Siatutes. ) lurther cortity that the inleemation
indicalod on Lhis report or supptomantal roport is tuo and accurale and thal my signalurg shatl have the same legal ellect as if made under oalh: that | am an officer or dircclor
of the corporalion of the receiver of Itusioe ampowared 10 oxecute this report as required by Chapter 607, Florida Statules; and that my nama appears i Slock 10 or Block 11
il changed. or on an altachimenl with an address, wilh all other like empowored.
L]

SIGNATURE: 7&»« v Nen” flecenn St 2/x0 /07

TUAE AND TYPED OR PAINTED NAME OF SIGMNG OFFICER OR (WiFCTOR Tive irayt e D b



