2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000094497 Apr 17,2007 08:00 Al

1. Entity Name
33160 PARTNERS, INC. Secretary of State

Principal Place of Business Mailing Address

630 MAPLEWOOD DRIVE _ 630 MAPLEWOOD DRIVE
100 100

IUPITER, FL 33458 JUPITER, FL 33458

IR AR

S : " | 04132007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT FopiedFr

20-1289321 Nat Applicable
; ; $8.75 Additional
5. Ceriificate of Status Desired O Foo Raquirad

6. Name and Address of Current Registered Agent

530 MAPLEWOOD DRIVE - ..Dbo NOT WRITE .
JUPITER, FL 33458 ' ° |N TH|S SPACE B

8. The above named entity submits this statement for the purposa of changing its registarad office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of reglsierac agent and kit 1If applicable. (NOTE: Registerad Apant $ignaluse required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
THLE CD .
NAME SOLOMON, JOHNC I . . o
STREET ADORESS | 630 MAPLEWOQOD DRIVE #100 R , .
CITY-ST-2P JUPITER, FL 33458 -, ) B ; K i o e s{.v . ‘::1 _:f“;;: .
TITLE PD . P S
oo UUDDUU"IESE?
NAME GRAZIOTTO, RAYMOND E
4/26/07-80043-023 1:.-8 DD

STREETADDRESS | 630 MAPLEWOQD DRIVE, #100
CITY-ST-2IP JUPITER, FL 33458

TILE COO " . .
NAME GRAZIOTTO, RAYMOND E B

STREET A 630 MAPLEWOOD DRIVE #100 e
stz JUPITER, FL. 33458 , Do NOT WRlTE e WY

TLE SCFQ - |N THIS SPACE

NAME TAYLOR, WILLIAM E
STREET ADDRESS | 63C MAPLEWOOD DRIVE #100
CiY-8T1-2IP JUPITER, FL 33458

TILE
NAME . o o
STREET ADDRESS , o B
CIrY-ST-2IP g e " ' C il ‘

TmE B ' : L
NAME -
STREET ADDAESS
CITY-ST-2P

12. 1hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true anc?accurale and that my signature shall have the same legal effec! as if made under oath; thal | am an officer or directer
of the corporation or the receiver or trustee empowered 10 exaecule 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 wilh an address, with all other like empowered.

SIGNATURE Mk £ Tyl Wil)itn & Thube CCO  d-lb-07  Shl42T-9443Z

SIGNATURE AND TYPED OV!NTED NAME OF SIGNING OFFICER OR DIRECToy Date Daytime Phone »

4 ri



