2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # P02000047936 Feb 12, 2007 08:00 AM
1. Enly Name Secretary of State
1056 MAPLE CHASE DRIVE CORP.
Principal Place of Businoss Mailing Addross
10546 MAPLES CHASE DRIVE 10546 MAPLES CHASE DRIVE
Cm T ”"UII‘ u‘ II”I ”m Ilm Ilm ||m IIM |’|“ ‘IM ’I’Il ””l |WII’ ” |I|’
2. Principal Placo of Business - No P.O. Box # 3, Mailing Address
Suile, Apl #, clc. ' Suilo, Apt #, olc. 15t MOORE CR2E034 {10/06)
Cily & State City & Slate 4, FEI Number _ Applied For
04-3664713 Not Applicablo ‘
Zp Counlry Zip Country 5. Certficate of Stalus Desired O $8 75 Addttional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
DI MARTINO, STEFANO
10546 MAPLES CHASE DRIVE Street Addrass (P.O. Box Numbar is Nol Accoptable)
BOCA RATON FL 33498

City FL ’ Zip Code

8. The above named entily submils this statoment for tho purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accent
the obligations of regislared agent.

SIGNATURE
Signatura. typed of prmad nama of regilered agant and Lld © apolicasie (NOTE: Registared Agent siznature requirgd whan rginstating ) CATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution. []  Added o Fees

‘Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O petete e O change [ Addition
NAME DI MARTING, STEFANO NAME
SINEET ADORESS | 10546 MAPLES CHASE DRIVE SINCET ADDRESS IR o .
CIY-ST-71F BOCA RATON FL 33498 CIY-51-2IP p.'t_ 'r:]»q"” {13 IEJU- K
L [Z] pelel TnE [ cnange [ Adetlion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY - SI-2iP CIFY-SI-2IP
it [ pelele TILE : [Jcnange  [] Addilion
HAME NAME
STREET ADDRLSS ' SIREET ADDRESS
CIIY-SI-2IP Quy-si-2p
TinE 3 Detete TIE [ Change [ Addilion
NAMF NAME
SIREET ADDRESS STRECT ADDRFSS
CITY-SI-2IP CiIY-SI-2IP
HIE O pelate e O change [ Addigon
NAME NAME
STRFET ADPRESS STHEET ADDRESS
CITY-81-2IP CITY-ST-2IP
TIILE {1 Delete 10LE O ctange [ Acdilion
NAML NAML
SIRLET ADDRESS SIREET ADDRE SS
CITY-87-2tP CITY-S87-21P

does not qualify for tho oxemptions containad in Section 119, Florida Statutos. | furiher cerlify that the information
d accuralo and that my signature shall have tho same legal effect as if made under oalh; that | am an officer or direclor
of the corporalion or the receiver or lrusloe empo lg 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 attachme Ih an ras other ke empowarad,
SIGNATURE: % 570 § 75)’@/0 3 HE D ,Q / /o “7 Sb/-F0b 9369

SIGNATURE AND nWMmren NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phane 4

12. | hereby cerlify that tho information supplied with this fili
indicated on this report or supplemental roport is tru




