i FILED
2006 FOR PROFIT CGRPORATION
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # $99956 Secretary of State
1. Entity Name 02-06-2006 90084 019 ***150.00
RICHARD C. MARIANI, P.A.
Frincipal Piace of Business Mailing Address
6280 SUNSET DR 6280 SUNSET DR
STE 404 STE 4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, e_tc.- _ ) Suile, Apt. #, etc. . T 15t MOORE . -CR2E034 (10/05)
Cily & Stale City & State 4. FEI Number . Applied For
NO-T APPLICABLE Not Applicable
Zip Couniry 4P Couniry 5. Certificate of Stalus Desired M $8.75 Additional
Fee Required
6. Neme and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MARIANI, RICHARD C.
6280 SUNSET BR Street Address (P.O. Bax Number is Not Acceptable)

STE 404 s

S MIAMI FL 33143 {
i City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped o pn.'l'ten name of regislered agoent and title i apphcable (NOTE" Regrstarad Agent signalure réuuirad when tonstaing} DATE

N7~ FILE NOWN! FEE'IS $150.00.

" " After May 1, 2006 Fee Will Be $550.00 - ®. Election Campaign Firancing ~ $5.00 may e

Make Check ayable m Florlda Departmem 0 f ta Trust Fund Contribution. Added to Fees
o QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE D . 3 Gelete TITLE {JCrange [ Addition
NAME MARIANI, RICHARD.C. - NAME

STREET ADDESS | 6280 SUNSET DR, STE SM,‘;@?/ Yo STREET ADORESS

OT-ST-ZP | MIAMI FL 33143 / CITY-ST-2IP

TITLE " O Defete TITLE [0 Change [ Addilion
NAME Y- 4 HAME

STREET ADDRESS Aa » /- £ STREET ADDRESS

CITY-ST-2P CITY-57-21P

me |l _ /’_— Cloeee . fome 1 o [ Change_ [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2P

TITLE [ Deleta TITLE [ Change [ Addition
RANE NAME

STREET ADDAESS STREET ADDRESS

CTY-ST- 2P CITY-§5- 2P

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST- 2P

ISTLE O oetete TILE {OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY- ST 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplems repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the raceiver & tee empowered to execuig this report as required py Chapter 607, Florida Statuies; and that  my name appaars in Block 1G or Block 11

it changed, or on an attachmel n address, with ail other jikelempowered.
¢ w c,émw CW%/Z/ V274

SIGNATURE: lew/ / w/é 55/"”7

SICNATURE AND TYPED OR PRINTED NANEOF CIGNING OFFICER OR DIRECTOR Data Davtima Phane ¥




