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2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Feb 26, 2007 08:00 AM
DOCUMENT # P96000000997 Secretary of State |

1. Entity Narme
SICILIANO ENTERPRISES, INC.

Principal Place of Businass Mailing Address
865 SOUTH CONGRESS AVENUE 865 S CONGRESS LN
WEST PALM BEACH, FL 33406  US W PALM BEACH, FL 33406  US
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DO NOT WRITE IN THIS SPACE s

65-0631525 Not Applicable
i : $8.75 Additicnal
‘ ._ 5. Cartificate of Status Desired O Foe Requlre |
6. Name and Address of Current Registored Agent R o Bhe R

sy

W PALM BEACH, FL 33406 BT |N TH|S SPACE
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¢ E oo DRI Frooa <
fh b s oAk s R ACNERE] thae A

SICILIANO, MICHAEL S ;
865 S CONGRESS AVE L DO NOT WRITE . 3 '

8. The abova namad entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am farniliar wnh and accept
the obligations of ragisterad agent.
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SIGNATURE

Signature. typed or printed name al regl agent and uthe 1t {NOTE: Ragiaerad Agant signature required when reingtating) |‘I|.:)} iR U ™12 J;DATB UU]. ,l .JU . LIIJ ‘
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. O  Added to Feas
10. QFFICERS AND DiRECTORS | ‘ .
TITLE PD o o vu . " Lo ‘ }
NAME SICILIANO, MICHAEL Tt "- i, S ! T e |

STREES ADDRESS | 865 S CONGRESS AVE o " ) :
orv-st-2¢ | W PALM BEACH, FL 33071 - ' : : ,

e VD :g»’ ; J.-Fii' G .“l‘i!‘”",;i . ; T I‘ ‘E"‘m L P e

NAME KEATHLEY, TIMOTHY ; : ’ . ‘

STREETADDRESS | 865 S CONGRESS AVE ' f |
crv-sT-2P | W PALM BEACH, FL 33071 CE et e e

TE ST o n . (

NAME GUTIERREZ, DORY

ST rEsS | 865 S CONGRESS AVE . . . -
cn:-EsT:[;?P W PALM BEACH, FL v e . DONOTsWRITE - s

~IN THIS SPACE

NAME B b I
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NAME e L de
STREET ADDRESS LU . L ‘
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NAME o B T BT S
STREET ADDRESS ! N ..
CITY-ST-217

|
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§oas not qualify for the exemptions contained in Chapter 119, Florida Statuteg. | further certify that the informaticn
ar path; that | am an officer or director
name appears in Block 10 or Block 111f

12, | haraby cextify that the information supplied with®is flunéy
indicateq aniigreport or supplemental repeft is true and afcurate apd that my signature shall hava the seme legal effect as pmade u
of the corrgralig or the receiver or tru g powared o @ ecul o ag required by Chapter 607, Florida Siatutes;

changed, okon &Y altachment wn dross, with all othy #
i
SIGNATURE: 5 ZHS07 -2/
3G l AND TYPED OR PRINTE NMIE OF SGNNG OFFICER OR DIREGTOR Oxts Daylins Phone &




