2007 FOR PROFIT CORPORATION
/ANNUAL REPORT (AR) FILED

DOCUMENT # 505073 Jan 22, 2007 08:00 AM
1. Entty Nare Secretary of State
MICHAEL J. SALOMONE, P.A. ry
Principal Place of Business Mailing Addiess
6040 N.W. 60TH AVENUE P.0O. BOX 970500
e AN
2. Principal Placc ol Business - No P.O. Box # 3. Mailling Addross
Suile, Apl. #, clc. Suile. Apt. #, olc. 1st MOORE CR2E034 (10/08)
Cily & State City & Slale 4. FEI Numbor Appliod For
59-1675259 Mot Applicable
Zip Country Zie Country 5, Coriilicate of Stalus Desired [ gg.;gqg:i:;honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namo
SALOMONE, MICHAEL J
6040 N.W. 60TH AVENUE Streel Address (P.O. Box Numbar is Nol Acceplable)
PARKLAND FL 33087
City FL | Zip Code

B. Tho above namod enlily submits this stalement lor the purpose of changing its registered offico or rogislered agent, or bolh. in tho Stalo of Florida | am lamtliar wilh, and accepl
Lhc abligations of regislered agent

SIGNATURE

Sgnalure. typed of prmad 1ame of regisigred agent AnG LNy ¢ apaleahle [NQIE: Regpatered Aguent sgnalure fequred when somstatineg ) DATL

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

9. Eieclion Campaign Financng  $5.00 may Be
Trust Fund Contribution.  [J  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
nne P O elete HILE [ change [ Addivon
Nl SALOMONE, MICHAEL J A

SINET ADDEE 55 | BOBO N.W. BOTH AVENUE B — UNooaNs9gas?2

ev-si-a¢ | PARKLAND FL 33067 CIIY- §1e AP 01/24/07-20073-015 150.00

i [ poete mi O change  [Z] Adeilion
NAM. NAME

SITY LT ADDRESS STRLL T ALDR 55

CITY-S1-2iP CIy- s1-71P

hite [ Detete THLE ] change [ Addinon
NAMI. NAMI

SIRIET ADDRESS SIRTET ADDRF $%

BIY-$1-4p CIIY- 1 /1P ’

m [ pelele il O Change [T Addillon
NAMY NAMI

SHELT ANDRLSS SIEET ADDRE S5

CIY-$1-2IP CIY- 12

i ] oclele nne O crange  [] Addilion
NAH:. NAMT

STNEET ADDRESS SIREFT ANDRE 88

CIY-51-410 CNY- S 2P

i1t L O Dotete 1 [J change ] Additon
NAME NAMI

SIHEF( ADDRESS SIALET ADORESS

ClY-S1-7IP Y- S1-71P

12. | horeby cerbly that the |niorma s liling does nol qualify for tho exemplions conlained in Section 119, Florida Stalutes | furthor corlify that the information
indicatod on this roport { of subg 3 34110 and 2 curalo and lhal my signature shall have the same legal clicct as il made under oath, that | am an oflicer or director
ol lhe corporallon or (hb racgfio) ) g crppbyrored 7 oxecuta this report as required by Chapler 807, Florida Stalutes; and that my namo appears in Block 10 or Block 11

/ U Hehge! T$p e /////ﬁ THH 520

E)@NATURE AND FYPED OR FAINTED NKME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone ¥

o

“n,




