2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 653581 Jan 29, 2007 08:00 AM
1. Enliy Nemo Secretary of State
AL MANCINI, INC. -
Principa! Place of Busingss - - héai%ing Addrose
9150 PARK BLVD., #1 9150 PARK BLVD,, #1
2. Principal Place of Business - No P.0. Box # 3. Mailing Addross
Sutte, Apt #. olc. 1 Suile, Apl #, ol 15t MOORE CR2EQ34 (10/06)
Cily & Stato ) Cily & Stale 4. FEf Numbor ) | Applicd For
L 59-1962513 Ne%App%icab_!c
Zin Country o Country 5. Certlicate of Slatus Desired [ gigfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T Name
MANCINI, AL ,
9150 PARK BLVD., #1 Street Address (P C. Box Number s Not Acceptable)
SEMINOLE FL 33777
Ciby FL_ _Zig Codae

8. The above named entity submits this slatement for tie purpose of changing its registered office or reglslered agent, o both, in tho State of Florida, | am famifiar with, and accopt
the chligations of rogislercd agent,

SIGNATURE _ ——
Sigratura, typed or preted rame of segsiared agant and kg ¢ gpoiceble. INCTE. Flagrsiered Agent signsture sequred wher reinstaing) OATE
FILE NOW! FEE ;; $150.00 9. Eloction Campaign Financing 3500 rsay Bo
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. TJ  Addedio Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
it oe O Duete i ' Clenange ] Addition
Wit MANCINI, AL MAMD
SifEE | ADDREss | 9150 PARK BLVD., #1 STRELT ADDRESS o000 2
oty stap | SEMINOLE FL 33777 I 0123100 ~019 150,00
Wit O O e DOcoange [ Addition
L s
SIRFFT ADDRESS STHEE] ADDRESS
S{TY-ST- 2P cify SE 2P
e I & ¥ e Dlomrge [ Adcition
HAME ) . HANI
STREET AQDRCSS SIREET ADDRESS
Y 8- 2P ¢IFr ST AP
it C T Ooeee § o Clcmnge [ AddRion
HAME HAME
SIALET ADBRLSS SIREE S ADDRESS
Ciy-81-20 civt-81- a9
i o Do § Clcoamge [ Addilon
NARE. HAME
STRLET ADDRESS STREET ADDRESS
CiY 1.2 oIy ST-2F
THLE )  [Opawe | [ change [ Addition
HAME HANE
SIRLET ADBRESS SIREET ADDRESS
Cuy-S1. 71 ciTy- 81-2iP

12. | horehy certify that the infarmation supplied with this filing does not gualily for the cxemplions coniained in Section 118, Florida Statutes. | further cortily that the information
indicaicd on ihis report of sugplomenial report is true and acourate and thal my signature shall have the samo iogal effoct as il made under cath, that | am an officor or director
of the vorporation or the rocaiver or trustea empowared to execute this roport as required by Chapler 807, Forida Siatutes; and thal my name appoars In Block 10 or Block 13
if changed, or on an attachment with an address, with ghyother Jike empowered

SIGNATURE:

(s

OF SIGMING OFFICER OR DIRECTOR Dale Baytima Prone &

SIGNATUAE AND TYPED CR PHIN



