[

2607 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 426418

1. Enlity Name

CAMPANILE & ASSOCIATES, INC.

Principal Piace of Busincss

Mailing Addrass

FILED
Apr 19, 2007 8:00 am
ecretary of State

04-19-2007 90413 043 ***158.75

6420 S.W. 147 STREET
CORAL GABLES FL 33158
us - T

6420 S.W. 147 STREET
CORAL GABLES FL 33158
us

AN i

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, etc. Sulle, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State Cily & State . N Applied For

ty ity 4. FEI Number 59-1486115 pp

Not Applicable
Counl Zi Count i
o Lo ° euniry 5. Certilicate of Status Desired $8.75 Aadiionat
Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPANILE, LOUIS R
6420 S.W. 147 STREET
CORAL GABLES FL 33158

Street Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

8. The above named entity sEBMILs this staloment for 1ho purpose of changing its regislered office or regisicred agent, or both, in the Stale of Florida. | am lamiliar with, and accep!

the obligations of registered agent.

SIGNATURE .

Sighianire, typad of prinigd hame o registorad sgent and nile © appicatle,
L

INOTE. Regstered Aganl signaiure required when reinstalingy CATE

FILE NOW!!! FEE I§ $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
flit PD. - [ patete Tt O change [ Addition
SIREET ADDRESS | 6420 S.W. 147 STREET STREET ADDRESS
Cily-ST-2IP CORAL GABLES FL 33158 CITY-SI-2Ip
TITLE, 81D . 1 Delele HINLE S'TD $haﬂge 1 Addilion
NAME CAMPANILE, Tﬂ)neﬁlu NANE Cawpan: le, Authon
SIREET ADDRESS | 6420 S.W. 147STREET SRETAORSS |y Sy S ) b ge -
8T CORAL GABLES FL 33158 Y- S1- ’ —
Cn-si e WS | Cosal Galeles £/, 33457 K §
TITLE VPD O peiote TTE O change [ addition
NAME CAMPANILE, ANTHONY NAME
STREFT ADDRESS | 6420 S.W. 147 STREET STREE T ADDRESS
Joomeeryn 1 C0ORAN GARIECC EL 22160 — CF T I —
TE [ pelere e [ change [ Addition
NAME NAME
SIRELT ADDRESS SIREE} ADDRTSS
CITY-S1-2P CIrY-SI- 2P
TINE O peteta (13 {J change ] Addition
NAME . NAME
STREET ADDRESS SIREET ADIFESS
CITY-ST-7IP CITY- S1- 211
TMLE O pelele TITLE [C) Change [ Addition
NAME NAML
STREET ADDRE S5 SIRFE] ADDRESS
CInY-SI-21P CIly-S1. ZIP

12. ! hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. ( further corlity thal the informalion
indicated on this reporl or supplemental regort is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corperation or the receiver or trustee empowered 16 execule this report as required by Chapler 607, Florida Slalutes; and that my name appaars in Biock 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:C

~

Cres ide vt

H 4307 105 -97/-138F

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale LAYE Snone §




