'11 N

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 500041

1. Eniity Name
SANSONE CORPORATION

Apr 03,2006 8:00 am
ecretary of State

(04-03-2006 90350 045 ***150.00

Principal Place of Business

590 GOOLSBY BLVD

Mailing Address

590 GOOLSBY BLYD

SANSONE, DAVID
590 GOOLSBY BLVD
DEERFIELD BEACH, FL 33442

DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442  US
|

2. Principal Place of Business 3. Mailing Address 1|

Suite, Apt. #, alc, Suile, Apt. #, etc. 03202008 Chg-P CR2E034 (11/05)

City & State City & S1ate 4. FEI Number Applied For

§9-1662481 Not Applicable
p Country Zp Country 5. Certificate ol Sialus Desied [ Ei-gfmfmﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name ;nd Address of Hew Registered Agent
Name

_ Street Adcress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obfigations of registered agent.

SIGNATURE

B. The above named antity submits this statamant for the purpose of changing its registered office or reglsterad agent, or both, in the State of Forida. | am familiar with, and accept

Signatuso, typed or printed name of regisierad agant and title | appicable.

{NOTE: Registered Agem signaure roquiked whar rainstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Foa will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P O petete me VP O Change AR Addition
NAME SANSONE, DAVID NAME Mithaln s Sensons

STREET ADDRESS | 590 GOOLSBY BLVD. STRETADDAESS | S G0 & onlsby Poiwdl:

ory-sT-7P | DEERFILED BEACH, FL 33442 GITY- ST-2IP Vearbzil ;d_?.a.-a;, K, 334442

TmE VP O Delete me v Ocrnage [ Addtion
NAME SANSONE, SCOTT NAME

STREET ADDAESS | 590 GOOLSBY BLVD. STREET ADDRESS

ciy-s1-27 | DEERFIELD BEACH, FL 33442 I CTY-ST-2P

TmE sT ] Detete TME O change  [] Addition
NAME SANSONE, BONNIE NAME

STREET ADDRESS | 590 GOOLSBY BLVD, STREET ADDRESS

cmy-sT-2P | DEERFIELD BEACH, FL 33442 CIFY-ST-21P

TME O oelete TILE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CMY-ST-7IP

THLE 3 Detete TmE Clchange [ Addition
NAME NAME _

STREET ADDAESS STREET ADDRESS

cny-Sr-2IP CIY-ST-21P

TILE L betete TME OcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-21P Cmy-g1-21P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation o the receiver or rustes empowered 10 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 all other like empowered.



