2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K78292 Mar 24, 2008 08:00 A
1. Ertily Nameg S
: ecretary of State
JANET CRISTOFORI, INC., .- l'y
Principal Place of Business Mailing Address
412 INDIAN RIVER DR. 4412 5TH PLACE SW
T T ”“‘II“ I“ llm ||l[| "lll ‘|«I Im m lll» I\I“ Iml I'I" I[l"lll “ Ill‘
2. Principal Place of Buaingss « No P O. Box # 3. Mailing Acddrass
Surte, Apl. #. elc. Sule Apt # elc, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apphed For
65-0108980 Not Aprhcabis
ap Country Zp Country 5. Certficate of Status Desired O g’g'ggqa?;éﬁo"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gréle%ll:Eﬁlhij\?Ehll?E[T)&\?éL Street Address {(P.Q. Box Number s Nol Acceplabig)
SEBASTIAN FL 32958
Cily FL Zip Code

8. The apove named antity submifs this statement for tha puroose of changing its registered office ar reg:stered agent, or totn, in the State of Flonda. | am familiar with, and accep
the obligalions of reyisered agent.

SIGNATURE

G gnatere, yped o prasred pan of reget tered aert ot 188 | aeploazie (RGTE Fegisinso Agord signnlarm "@quirpn veer roireiilng - DATE

7 FILE NOW 11 FEE IS §150.00
‘After Mayd, 2008 FeeaWIlI Be:3550.0
_sMake Check Payable to Flonda Dapartmem of State 3

9. Elecuon Camoaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

‘ 10. OFFICERS ANL’J DIRECTOHS 11, ADDITIONS {CHANGES TC OFFICERS AND DISECTORS IN 114

TME _|PVS [ Deete WHE LEnnna 16 TEST [0 Change ] Additian
NAME CRISTOFQRI, JANET GAIL NAME i:m."f_”:f 1 H"‘-EUU _[!Ui 15[' i

STREET ADDRESS | 412 INDIAN RIVER DRIVE STREE? AGDRESS

Oy §1-2IP SEBASTIAN FL 32958 Ciy-31

TITLE D O oeate TILE O Change [ Aadiiion
NAME CRISTOFOCRI, JANET GAIL HAME

SIREET ADDRESS 1412 INDIAN RIVER DRIVE STREFT ADEIRFSS

GITY-5T-21P SEBASTIAN FL 32858 CIlY-51-21

TIm.E T O oeete Tme {]Change [ aadition
NAME CRISTOFORI, BRUNO N

STREET ADURESS 1442 INDIAN RIVER DRIVE STHELT ADDRESS

CITy-87-217 SEBASTIAN FL 32958 Giry-sT-21P

me [J eete TILE, [ Change [ Addition
HAME HAME

STREET ADDRLSS STRELT AGDRLSS

CITY-ST-21P QITY-51-7IP

TLE [ deete TLE O Change [ Adduion
NAME NEML

STRELT ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 211

ML [ esle TILE [(JChange  [] Acdition
NAME NAME

STREET ADDRESS : : STREET ADDRESS

CITY-§T-217 CITY-ST- 2k

12. | hereby certity that the information supplied with this fiing does net gualify for the exsmphons contained in Sechion 118, Florida Statutes. | further cerify that e information
indicated on this report or supplermental report is true and accurate and that my signaure snall have the same legal eftect as if made undar oath; that | am an officer or Qireclor
of the corporaiion or the receiver o liustee empowered 1o execute this report as required by Chapier 607. Fierida Swatutes: and that my name appears in Block 1C or Block 11
it changed, or on an attachment with an address, with all other like empowared,

SIGNATURE:

A Cristofort, ©3-19-68,(773)589-3030

Cag Day.ag Phoi-e #

IGNATURE AND TYPED OR PRINTED KAME O




