2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N21578

1. Entity'Name—

SONS OF ITALY OF AMERICA 2436, INC.

Principal Place of Business

5610 COLLEGE ROAD
KEY WEST FL 33040
us

Mailing Addross

P.O. BOX 5838
SEY WEST FL 33045

2. Principal Place of Business - No P.O. Box #

S1D College b .

3. Malling Address

Pobox 583%

Suile, Apl, #, alc.

Suite, Apl. 4, clc.

FILED

Feb 13, 2007 8:00 am
Secretary of State

02-13-2007 90013 025 ****61.25

T

st MOORE CR2E037 (10/06)
City & Slate City & Slale 4. FEI Numbar Applicd For
K?A{we.sr ?H . K&{w&ST 9", NO-T APPLICABLE Not Applicable
Zip Countlry Zip Counlry ) ) $8.75 Additional
330" D ng 334 "Jj UsSA 5. Certificate of Slaws Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

TRUMBQO, CARRIE V
3635 SEASIDE DRIVE
# 401

KEY WEST FL 33040

Strael Address (P.C. Box Numbar is Nol Acceplable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in he State of Florida. | am familiar with, and accept

tho obligations of registered agant.

SIGMNATURE

Sigrature, yped of prmed narne of registeraa agent and ttie 1 epphcable

(NOTE. Registered Agenl signature required when temstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Due By May 1, 2007 Trust Fund Coniribution. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
i P 1 Delete T [ change [} Addilion
NAME TRUMBO, CARRIE V NAME
SIRELT ADDRESS | P.O. BOX 14 STRFET ADDRESS
CITY- S5 7% KEY WEST FL 33041 o CITY-$1-2p
i VP |E/Delem Tilut Y P " [T Change [ Addition
NAME DELCORIO, ANTHONY NAME ma ey Lov Serdm T
STR'T ADDRESS | 3930 S ROOSEVELT BLVD 303 N SIREETADDRSS | 2 S Av e D
ciry-s1-2IF | KEY WEST FL 33040 CiTY-ST-21P ReywesT 9. 3204 O
M T [ Delete TITLE [ Change [ Addition
NAME CONTI (BOB), SALVATORE NAME
STREET ADDRESS | 1203 16TH TERR SIREET ADDHESS
CIry-si-2p KEY WEST FL 33040 CITY-SI-2IP
TILE FS [ Delete HItE O Change [ Addilion
RAML CICALESE, FRANK NAME
STREET ADDRESS 1203 16A TERR STREETADDIESS
CITY-SI-2iP KEY WEST FL 33040 CITY-51- 2P
TITLE 0 O pelete TILE [ Change [ Addilion
NAME SIRECI, THOMAS J HAME
SIREET ADDRESS | 1128 FLAGLER DR SIREET ADDRESS
CITY-S1- 27 KEY WEST FL 33040 CITY-ST-21P
L RS & Dalete e Clchange [ Addilion
NAME CUCHULING, LUCIA J NAME ><
SIREET ADDRESS | P.O). BOX 5838 STRLET ADDHLSS
CITY - $1- P KEY WEST FL 33045 CITY-51-21P

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Slatules | further cerlify thal Lhe information
indicatad on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as il made under oalb; that | am an officer or director
of the corporation or the receiver or fuslee empowered to execule this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: _ ( 2etit Vodseertty I nesephen

2- 5~ I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR

Dnte Daytime Phare #




