2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # $94395

1. Entily Name

GEORGE R. SCIARRINO, P.A.

e o
.ﬁ‘ﬁ /
\-n;.,,,_.i\,t

Priceipal Place of Business

1555 PALM BEACH LAKES BLVD #404
WEST PALM BEACH FL 33401

Maling Address

1555 PALM BEACH LAKES BLVD #404
WEST PALM BEACH FL 33401

2. Pricipal Place of Busingss - Mo PG Box #

3. Maling Addrose

Suile, Apt, et

Sole At o, gio

|

fat

FILED
Jan 31, 2008 08:00 AM
Secretary of State

AR

MOORE CR2E034 (10/07)

Tty & Stato

City & Stale

4, FEr Numien

Appaed For
Not Applicable

65-0299712

Zip Counuy

Zin Ceuntry

| 53.75 Additionat

5. Certificate of Status Desirad
l > Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SCIARRINO, GEORGE R

Street Address (PO, Box Number is Not Acceptabila)

1555 PALM BEACH LAKES BLVD

5404

WEST PALM BEACH FL 33401

City Zijz Coge

FL

8. The anove named entily subrmits this statsment for the pursese of changing its registered office or registered agent, or eotn, in the Siate of Flonida. | am famitiar with. and accept
the cibhgations of registered agent.

SIGMATURE

oyt ttuma, byped 6 precod vanse obrescgal o ag saect gl We anpteanie, {NCTE Regsierad Agarl minitlus *@uurd wnop f

ILE NOWI!! FEE.IS $150.00 ' g
May 1, 2008 Fes Will Be. 5550 0O,

9. Electicn Camaaign Financing

$5.00 May Be

- AR CE N
Make Check Payabie to Florida Depar!meni of State Trust Furd Centeizuon, L] Added o Fees
10. ORFICERS AND DIRECTORS 1. ADDTIGRS CHANGES 10 OFFICEHS AND DIRFGTORS N 11
TIT{F [»} 1 pavere TIF O3 change {7 Aaditon
HAME SCIARRINO, GEORGE R HAMF
STREFT ADDHESS | 1565 PALM BCH LKS BLVD RIRFET ADORESS LCaoR0e2e2
CTY-S12° WEST PALM BEACH FL QY-S 21 0207/ 08-30042-022 150,00
TITLE [ oeele TITLE [J Change [ Addilion
NAME HAHE
STREFT ADORESS STRFFT ADDRFSS
OTY-51.7 CITY-S1-2IP
fITLE [ Deete T [JChange [ Addition
HEHE o HpE . . —.
STREET ADORESS STREET ADDRESS
Iy -ST- 2P GITY-57-2IP
ML 3 Devete MLk T change [ Acdion
HAME : HAML
SIREET ADGRESS SIRLET AUORLES
CITY-S1o 23 LAY -51- 2P
HILE O oeigte TILE O Change ] Avdilion
RAKE HARL
SIRCET ADLRESS 1T AUDPESS
OITY-51-2P LIY-51- e
I [ geiete TinLg O Crangs [ Aditon
MAME NEME
STREET AGDRESS STALET ADDRESS
Cv-$T-28 GIY-GT- 2k

12. | hereby cerufy that tha informaticn sunnlisd with his fiing does not qua! fy for the examptions contained in Section 119. Florida Stauses | further certity that the inlormation
indicated on this report or supplemental report is true and accurate ana that my signature snall have the same legal eftec: as if mede under oath: that | am an officer or direclor
of the corperation or (he receiver or trustee empowered ta execule this report as required by Chapier 607, Florida Statdtes: and that my name appears in Block 16 or Block 11

it changed, or on an atachment wilh ap address, with ail olher lixe embowegd.
// Z g-/@f’ R

SIGNATURE:
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cram

M e e v




