\ FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

2
DOCUMENT # 33529 02-06-2008 90024 022 ***158.75
1. Entity Name
JOSEPH S. BALISTRERI INC.
Frincipal Pface of Business Mailing Address Juwe .
1350 NORTH FEDERAL HIGHWAY 1350 NORTH FEDERAL HIGHWAY
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
Suite, Apt. 4, etc. Suite, Apt. #, eic. 01312008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-1228659 Not Applicable
Zip Country Zip Country " ) 58_75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
BALISTRERI, JOSEPH S.
1350 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062
City FL [ Zip Code
e |
8. The abave named entity sy i for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oNegis Z////J
SIGNATURE " 3 stered agent and litle it applicable. {NQTE: Registerad Apent signature required when reinstating) DATE
FILE NOWIl! FEE IS $5150.00 9. Election Campaign ﬁnancing O $5_(]0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O Delete TiTLE [ Change [ Addilion
NAME HARRELL, ANNE NAME
STREET ADDRESS | 1350 N. FEDERAL HWY STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33062 CITY-ST-2IP
THLE vP O Deiete e \/ P 7L . [Krcnange [ Addition
NAME BALISTRERI, KATHRYN M MAME j ) ?3 /;’j Fer
STREET ADDRESS | 1350 N. FEDERAL HWY STREET ADDRESS K athT 7/ T
CiTY-ST-2IP POMPANO BEACH, FL 33062 CHY-ST-2IP Sayn é.
1LE 5 O Delete i Director 4 _ Dchage  Erwdiiion
RAME BALISTRERI|, CAROL NAME - / S sFrer:
STREET ADDRESS | 1350 N. FEDERAL HWY STREET ADDRESS Tose ph é,i ZD&L / M )/ 2o 17 ot 17 O
om-si-zp | POMPANO BEACH, FL 33062 orvste |/ DBO N federd 77 A
TME {1 pelete IE D jrec tor [3Change  [Ohwddition
NAME NAME . .
STREET ADDRESS sthet wo0sess [ o e s A, Bt el
CITY-57-2P CITY-5T- 2P 252 N. Federal #rl/y /Dﬂm/Dd 70
T O Deiete TALE D Jrec ';Lu ~ [J Change  [H#mdition
NAME NANE listreri - Hays
STREET ADDRESS STREET ADDRESS 7 J—':ﬂ‘ﬂ re _/_ BA’ ! /
oIy-ST-2P ovsie (/35D N Federal Hw)
TILE 1 oetete TITLE [Clchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a# other like empowered.
SIGNATURE: ﬁ% A Lhpneeh Anne M farred 1[50/ oy’ 770955245

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




