:OR PROFIT CORPORATION T
!007 F%EUAI. REPORT (AR) FILED

TN Ty 632372 Apr 12, 2007 08:00
g I
' Secretary of State
N\ _D ENTERPRISES, INC. |
l /7
Prizipal Place of Business Mailing Address
902 CLINT MOORE RD,,STE.126 902 CLINT MCORE RD.,STE.126
S T H“Hl |H|| H”l Hlll m" ’ll’l IIII |||” Iﬂ” I'm I’I” Iml m“m " lm
2. Principal Piace of Business - No F.O. Box # 3. Marling Addross
Sune, Apl #, clc. Suite, Apt. # elc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4, FE! Numbar Applicd For
' 58-1930450 Nol Applcable
Z) "
® Country e Country 5. Cerlificale of Status Desree ] gg-;?qﬁgd&"“"a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Ragistered Agent

Nartia
TRINGALI, JOHN M ,
902 CLINT MOORE RD.,STE.126 ' - Streot Address (P.O. Box Number is Not Acceplabie)
BOCA RATON FL 33487

City FL Zip Code

8. The above named enlily submils this stalement for the purposo of changing ils registered office or registerad agent, or both, in the Slale of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Sgnature, yped o prnied (NG o ragisterad agent and Liie ¢ applcable. {NCTE: Ragstarad Agont signaluse requred when remnstaling) DATE

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

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Coniribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE P 7 Celete L O Change £ Addition
NAME TRINGALI, JOHN M ! NAML
strerT aporess | 902 CLINTMOORE RD STE., #126 STEE] ADDRI S5 UO0o0yoLvaT
civ-si-zp | BOCA RATON FL 33487 EAY-51- 2 D4/20/07-30063-014 150,00
e M 3 oetete Tne [ cnange [ Addilion
NAME ZACCAGNINI, ELEANOR NAME
SIRET ADDRESS | 6869 VIENTO WAY SIHET ADDRESS
cry-si-ze | BOCA RATON, FL 00000 CUY-S)-2IP
il ST .. - -~ - - -Ooen R WY i ] - Cnange —— =1 Addition n |
NAME TRINGALI, § JAMES NAME
SIRLET ADDRLSS | 725 NLE. 36TH ST. STHELT ADDRESS
CIvY-Si-2IP BOCA RATON, FL 00000 CiTY-S1-21P
i [ petate TILE [ change [ Addilion
NAME NAME
STREET ADDRLSS STREE T ADDRLSS
CITY - 8T-7iF CITY-SI- i
e 7 Delete THLE [ change [ Addivon
NAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-ST-21P CITY-ST-71P
ilLL 1 pelele ity ] Change  [] Adailion
NAME NAME . !
STRELT ADDRESS SIRLET ADDRESS i
CIly-s1-2iP C{JY-sI-21P ‘
12. | horoby certify that the information supplied with this filing does not qualify for the exempiions conlaned in Section 119, Florida Statutes. + further certify that 1he information

indicalad on this reporl or supplemental reporl is truc and accurate and that my signature shali have the same legal effect as if made under oath; thal I am an officer or director

ol the corporation or the receiver or rusiee cmpowered o exccyle this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11

if changed, or ¢n an attastimonlt with an address. with ait other Jike cmpowered.

) 1 ALt ' / / q -SYUD
SIGNATURE: Jolt TRNGALT offyfoR  Su §4Y4-3¢
j /smmuunz AND TYPED AR 5RINTEDNAM,E PF SIGNING OFFICER OR DIRECTOR T Data” Daytena Prone #




