2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 426418 Apr 16,2008 08:00 A
1. Enlly Namg Secretary Of State
CAMPANILE & ASSOCIATES, INC.
Prncipal Pl of Busingss haing Addioss
6420 S.W. 147 STREET 6420 S.W. 147 STREET
CORAL GABLES FL 33158 CORAL GABLES FL 33158
2, Principul Pigoe ol Businnes - No PO Box # 3. Maling Adcroass

Saiiga, Apl #, et Suile, A # e, 18t MOORE CR2E034 ﬁ /07)

Cuy & State Cry & Staln 4. FE! Numiber Appited For

58-1486115 Nol Apshcalte
7 Courtry Zp Counry 5. Cerficate of Stalus Desirad $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

CAMPANILE, LOUIS R , — .
6420 S.W. 147 STREET Street Andress {P.C Hox Number is Not Acceptable)
CORAL GABLES FL 33158

City FL 23 Codae

8. The apove name ently submits this statement for the puroose of changing ds registered office or registerad agent. or cotm. in the Siate of Florida. 1 am familiar with and accept

the obhgations of regisiered agent.
7 U Bes. _ H-1o p¥

£ RBQisi1a0 AZEr T oiniture ratpirne wnol o gl DATE

Hatex

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution ] Added to Fees

11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
mLE TINE [OdChange [ Andition
NAMSE CAMPANILE, LOUIS R NAME
STREET ADDRESS | 6420 S.W. 147 STREET SIRFFT ADDRFSS
CITY-$T-21P CORAL GABLES FL 33158 Iry-51-219
ME STD 1 Deete TITLE [ Ceange  [C] Additon
NAME CAMPANILE, ANTHONY MAME
STREET ADDRESS (6420 S.W. 147 STREET STAFFT ADDRFSS
Crv-31-7%  |CORAL GABLES FL 33158 Cilv-51-2P TSI RS o
TLE VPD [ Deiete it WA SIOITT U ETUE i T Addinen
HAME CAMPANILE, ANTHONY HAbAL
STREETADORESS | 6420 S.W. 147 STREET STHEET ADIRESS
6T7-51-2% | CORAL GABLES FL 33158 Gty - 5T- 21
MLE [ prete THLE 3 Cramge  [J Addibon
HAME HEAML
SIRELT ADGRLGS STHEET ADDRLSS
L CITY-SI-21F BTy 5T- 2P
TLE [3 petete TIme O Change £ Agdition
NAME HEML
STRELT ADGRESS STREET ADDRLSS
LY S 28 fry-51-2ip
g [ oeate THIE [JChange [ Acition
MEME HEHT
SIREFT AGDRESS STRELT ADDRLSS
cry- sk CiTY-51-2IF

12. | hereby certfy ihat the informanan sunpbed with this fiing does net qualfy for the exemctions confamed 1 Sectior 119, Florida Statutes | further canity that the information
indicated on this report or supplemental rzpar is true and aceurale ana that my signature snall have the same lega! etteci as if made under oath that | am an oficer or direclor
ol Ihe Corporaticn of the recaeiver of rustes smpowarad o execute ths repor gs requied by Chapie: 607, Florida Statutes: and that iy name agpears in Block 10 6r Blogk 11
il shaged, or on an atachment wilh an address, with ail other e empowered.

SIGNATURE: <S8 C. ]

SIGNATURE AND TYPED OFf PRINTED NAME OP4IGNING GF FICER OF DIREGTOR




