2007 FOR PROFIT CORPORATION e

ANNUAL REPORT (AR) | FILED

DOCUMENT # 670506 Apr 23, 2007 08:00 A!
1. EnliyNamo Secretary of State
L P SOTTINI ENTERPRISES, INC.
Principal Place of Businoss , Mailing Address .
1721 NORTH DIXIE HIGHWAY 1721 NORTH DIXIE HIGHWAY
POMPANO BCH FL 33060 POMPANO BCH FL 33060
- - LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, ApL #. cic Suile, Apt. #, alc. 15t MOORE CR2E034 (10.':06)
Cily & Slale City & State 4, FEI Number Applied For
59-2009391 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired Od Eg.;fngd;tlonal
6. Natme and Address of Current Repistered Agent 7. Name and Address of New Registerad Agent
Name
COHEN, MICHAEL J.
517 SW 1ST AVENUE Streot Address (P.O. Box Number is Not Acceptablo)
SUITE 110
FT. LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agens, or both, in the State of Florida. t am familiar with, and accapt
lhe obligations of regislored agont.

SIGNATURE

Signature, lyped or printed name of registerad agent and e ¢ appheabla {NOTE: Registared Aganl sgnetuna required when réinstaling) DATE

FILE NOW!l! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be

. After May 1, 2007 Fes Will Be $550.00 -
‘Make Cheok Pa{rable to Florida Department of State . Trust Fund Conrribution. - L1 Added o Fess
10. OFFICERS AND DIRECTORS l . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDT C1 Delete TILE O change [ Addition
HAME SOTTINI, LOUIS P NAME

sTReer appeess | 2711 NLE. 46TH ST. STREFT ADDRE 55

Iry-81-7IP LHP. FL CITY-ST-7IP

[11F4 SD [ pelele TINLE [ Change  [] Addition
NAME SOTTINI, JEAN NAME

st aporess | 2711 NL.E. 46TH ST. STREET ADDRFSS

an-si-ap [ LHP.FL oy -s1-21F HOOoRAT25 706

TME O Delete s O TS 2USE-TT1E chankds T adanion
A ) NAME

SIRECT ADDRESS STREET ADDRAESS

CITy-s1-7p ¥ crvosiae

TIILE [ petete TILE ] change [ Addilion
NAMF NAME

SI% [T ADDRESS SIREE ADDRE S5

CIFY - ST- 2P CITY-ST- 2P

e [ Delele TINLE O change 7] Addinon
NAMY NAME

SIREL} ADDRESS SIREET ADDRESS

CITY-81-2IP CITY-S1-2IP

THLE [} Delele TILE [CJ change [ Additon
NAME NAME

SIREE] ADDRESS STREET ADDRLSS

CITY-51-2P I CINy-S1-2P

12. | hereby certify that the information supplied with this jéng does not qualify for the exemptions comained in Section 119, Florida Statules. | further certify that the informalion
indicaled on this report or sugiplomental report is trug/@nd accurate and that my signalure shall have the same legal effoct as it made under oath; that | am an officar or direcior
of the corporallon or the receiver or trustoo gfypowdred Ilo oc te this report as required by Chapior 607, Floridg Statutes: and that my name appears in Block 10 or Block 11
alppther iR empowered.

SIGNATURE: ‘."_..j: ‘ / Louts pS’JT iwi TU( (4 oM Gethgyl Qoo

NG OFFICER OR DIRECTOR Datu Daytme Fhong #




