i

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

DOCUMENT #P98000062108

1. Entity Name-

CIOFFI AND SONS, INC.

02-23-2006 90009 005 ***150.00

Principal Place of Business

5884 NW 41 WAY
COCONUT CREEK, FL 33073

Mailing Address

5884 NW 41 WAY
us

COCONUT CREEK, FL 33073

us

2. Principal Placa of Business

(7727 Lot

3. Mailing Address

/7929
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S0 44

Zanc.
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Suite, Apl. #, elc. Suite, Apl. #, 8lc.

02012006 Chg-P CR2E034 (11/05)
City & Stale City & Stats 4. FEl Number Appliad For
Lo X AHATEHEL L | LeXAHATHEE Fi 65-0947936 Not Applicatio
=7i -] Country R - Colintry ” . $8.75 Acditonal
§ 3 ¢7 o 2 f 74 3 3 Y70 17 )’}4 5. Certificale of Status Desired O Foo Requirec;nona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CIOFF1, VINCENT
5884 NW 41 WAY -
COGONUT CREEK, FL 33073

"SSP A e FFY

Surget Agdrass (P.0. Bgx Nurpbsr is Not Acceptable)
ik 4?—5 o8 " Lo e

»

O N HGTENELE

FL | “e55 70

8. The above named entity submits this statement for the purpose of changingiits registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations giTefigtered agent.

bt CH

/ 2-/6-06

Sigrature.

SIGNATURE

0d of priried nama of regwszenef:;gb{land title 11 apphicable.

{NOTE: Registered Agent signature raquirad when seinslalng)

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DWRECTORS 1M 13

TNLE DP [ pelete TiTLE {1 Change /mmuion
RAME CIOFFi, VINCENT NAME

STREET ADDRESS | 5884 NW 41 WAY smeerionress | /7 T SLE R LAr £

orv-s1-2P | COCONUT CREEK, FL 33073 onste | G Grh YALLEY NC DYD g /
LE S O pelete TILE [J Change [ Addition
NAME CIOFFI(, JOSEPH A NAME

STREET ADDRESS | 17429 60TH LANE NORTH STREET ADDRESS

CITY-$7-2P LOXAHATCHEE, FL 33470 CiTy-5T-2IP L e— o e

me - S = T T T T M Tekete TITLE (I Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CI7Y-57-ZIP

e [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-21P CITY-ST-21P

THLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIsY-ST-2IP CITY-§7-2IP

TME 3 pelete TITLE [JChange  [[] Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CIiv-§1.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siztutes. | further certily that the information
indicatad on this repon or supptemenial report is trug and accurata and that my signature shall have the same fegal effect as sf made under oath; that 1 am an officer or director

~.. of the corporation or the receiver or trusiae empowsred 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Bock 10 or Black 11 if
- changed, or on an attaghment with an address, wih all other like empowered.
S
SIGNATURE: ~Tegery A (efFET £8/-758 209y
N SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytwme Fhone 8

R
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