2008 FOR PROFIT CORPORATION . _
ANNUAL REPORT FILED

DOCUMENT # P05000059678 Mar 03, 2008 08:00 A

1. Entity Nam PN |
ADELINE FATTORE, P.A. Secretary of State

Principal Place of Busingss Mailing Address
2220 NE 68TH ST - APT 1001 2220 NE 68TH ST - APT 1001
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308

A OO AR

01042008 No Chg-P CR2ZE034 (11/05)
-

DO NOT WRITE IN THIS SPACE e Fopied For

20-2742599 Not Applicable

$8.75 Additional
Fee Required

- 5. Certficate of Status Desired O

6. Name and Address of Currant Registerad Agent

5220 NE 68TH ST+ APT 1001 ‘ DO NOT WRITE
FT LAUDERDALE, FL 33308 IN THIS SPACE

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

SIGNATURE
Signature, typad of printad name cf registerad egent and toa if apphcabla {NOTE. Reg:starsd Agant signature required when reinstating) DATE
FILE NOW!UI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrioution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS I
TTLE D
NAME FATTORE, ADELINE

STREET ADDRESS | 2220 NE 68TH ST - APT 1001
CITY-ST-2P FT LAUDERDALE, FL 33308

TITLE
HAME HOD000E45
STREET ADDRESS 021 308500
CITY-ST-2P

G20 150,00

MTLE
NAME

it DO NOT WRITE

v

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-2P

12. 1 hereby certily that the imformation supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report o supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 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 ali other tike ernpowered.

SIGNATURE: el ) Fasttins PA / fess) od-1i= 08  F5H-aGi~ 3TN

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #




