2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 5999556 : e ' Jan 25,2007 08:00 AM
1. Enlity Name i
: r f
RICHARD C. MARIANI, P.A, Sec etary 0 State
Principal Place of Business Mailing Address
6280 SUNSET DR 6280 SUNSET DR
STE 404 STE 404
UMM
2. Principal Plage of Business - No P.O Box # 3. Mailing Addross
Suite, Apt #. elc. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/08)
Cily & Slalo Cily & Slato 4. FEI Number NO-T APPLICABLE szx,i,:;b,e
Zip Country Zio Country 5. Corlificale of Status Desired [ gg'gfqt'j‘lf:(;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
MARIANI, RICHARD C.
6280 SUNSET DR Sireet Addross (P.O Box Number is Not Acceplable)
STE 404
S MIAMI FL 33143
City FL ’ Zip Codo

B. Tho above named onlity submits this statement for the purpose of changing its registered office or registered agont, or both. in the State ol Florida. | am familiar with, and accopt
tho obligations of regislored agent.

SIGNATURE
Sgnnlure, iyped or prated name of regisiered pgenl and Lie ¢ apphcabla, (NOTE: Regrstered Agenl signalura reguied whon gnstahing) DATE
H
FILE NOW!!! FEE IS $150.00 i 9. Eloction Campaign Financing  $5.00 may Be
After May 1, 2007 Fee.a Will Be $550.00 Trust Fund Cenlribution.  [T]  Added to Faes

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Datote Il LAG00E0A 701 [ Chiange  [J Addition
NAME MARIANI, RICHARD C. NAME Bl .‘gai-_w' '{“?_érnﬂiga_nln ISD DD
sIRt i Ay s | 6280 SUNSET DR STE 404 SIT T ADIIY 85 T o -
HY-ST- 71 S MIAMI FL 33143 NY-S1- AP
e [ datele e [ Change  [] Addilion
NAME NAME
SIAEL | ADIHI S8 SIREL TADDIY 5
CIY-81-210 CHIY-SI- AP
e [ Detetn i [ change [ Addilion
NAMI NAML
SIRLLT ADDRESS SIREET ADDRLSS
CITY-§]- /112 [HIVEEHIE
. O peleter nnr [ change  [C] Addilion
NAME NAME
STREL T ADNLE 85 SIRILT ADDiY 58
COY-51-/1P CilY-sl 7P
ni [ pelele e, [ChChange [ Adaitien
NAMI, NAMI
STRIE T ADDNESS SIREET ADDRESS
CITY -5l -2 CUY-S1-2P
I, ] Detete TilLe ] Change  [] Adaition
NAMI : NAME
STRELT ADDRESS SIREET ADDRE S5
CITY-ST-2IP CINy-SI-4p

12. | hereby certify thal the information supplied with this filing does nol qualify for tho axaemptions contained in Seclon 119, Fiorida Statulos. | lurther cortily thal Lhe information
indicated on tnis roport ghsupplemental roport is true and acourate and that my signature shall have tha same logal offect as if made under oath; that ! am an officar or director
ol tho corporation or ceivar or ruslee empowered o axccule this roport as roquired by Chapler 607, Florida Slatules; and thal my namo appears in 8lock 10 or Block 11
il changod. or on an hment with an asdross, with all olher like empﬁﬁerad.

SIGNATURE” tu adll . (ohard C Manayl - -110) 3476909914

g2 st

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Nata Dayiime Phone #




