2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P01000031900 Apr 04,2007 08:00 AT
Secretary of State |

1. Entity Name
DOMINIC J. CIVITANO, INC.

Principal Place of Businass Mailing Address
10182 NW 15T MANOR 10182 NW 15T MANOR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

A 0

01072007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Pg=Tome AoneaFe

65-1088580 Not Applicable
5. Certificate of Stalus Desired [ Eg-;asqm“b"a'

8. Name and Address of Current Registered Agent

£0152 N 17T MANOR DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

8, The above nemad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the cbligations of registared agent.

SIGNATLURE

Signatura, typad or printed narme of ragistersd apei and tie if apolicable. (NOTE: Registwad Agent sgnature required whon renstating) DAYE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees

0. OFF!CERS AND DIRECTORS |

TLE D

NAME CIVITANO, DOMINIC J
STREETADDRESS | 10182 NW 18T MANOR
ov-s-2p | CORAL SPRINGS, FL 33071 LIQ00D0B2S302

me 04/11/07-80030-001 150.00

NAME
SIREET ADDRESS
CIY-81-2P

TME
NAME

covstae, DO NOT WRITE

i |7 INTHIS SPACE [

TIMLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trus and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered.

SIGNATURE: @ommo N (e T ero 9//9;407 9/~ 4o~ 179Y

SIGNATURE AND TYPED OR ERINTED NAME OF SIGNING OFFICER DR INRECTOR Deyhme Phone #




