2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 653581 Jan 31, 2008 08:00 A
1. Ently Narms Secretary of State
Al MANCINI, INC,
Prircipal Place of Business Mailing Address
9150 PARK BLVD., #1 - 9150 PARK BLVD., #1 .
T | T H"Hl |H|‘ |H|| ml“”l‘ mle l)l” I‘l“ |‘|H |||H MH |‘|”||[ “ lll‘
2. Prncinal Piace of Business - No PG Box # 3. Mnailing Address

Suie, Apl. #, etc. Saile. Apt. #. pic. 15t MOORE CR2EG34 (10/07)

City & Srate City & Stale 4. FEI Number Applied For

59-1962513 Not Apzhcable
Zp Courmry v Eeantry 5. Certificale of Status Desired O $8.75 deitinnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmia

MANCINI, AL ‘ : .
9150 PARK BLVD., #1 Sueet Address (P G, Rox Number is Not Accepiable)
SEMINCLE FL 33777

City FL Zij3 Code

8. The acve named ertily submuts this siatement for tha puroese of changing s registered office or registered agent, or tots, in the Siae of Flonda. | am famiiar with. and accept
the Giigalions of reqistered agent.

SIGMNATURE

Eagnatn e ] G preeed (a0 ot ot Beg Ty el Lhg | aepl sazin fROTR Bagisten g AG0r Le h Lur e Wiy 2ometoelin g RATE

,EFILE NOW!! FEE: IS $150. 00"

BT 9. Flecton Campaign Fnancng  +~ $5,
L Aﬂer May 1, 2008 Fee Wlll Be 5550 DO e Trus: Fund bonuki:uu‘liun. ’ D] fig?oh;aeisﬂe
; Make Check Payable to Flonda Deparlment of State .
10. QFFICERS ANC DIRECTOHS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLF pP O neee i Cchngs [ Aadition
HAME MANCINI, AL NAME
4 A o f" !; o S
g Aoy o pages
Z . nwEirie fnr:: nm W IRy b T W B
TTLE T Deste TILE s HEALE R L_j C1nlﬁ'ngé - [ Additson
HAME HatE
STRZFT ADDRESS STAFFT ARDRFSS
Iy -5T-217 CIFY-§1- 2P
TIiLE 7 peete THLL [ change [ Addmon \
HAME HAME
STREET ADGRESS T 7 STHEET ADORESS
{iTy-$1-212 CITY-5T1- 219 |
TLE O beete THLE [ Change (] Addition ‘
HAME ’ HAML ‘
STREET ADGRISS SIAEET ADDRESS
IS CITY-5T- 4P
TLE O oeee Lt [ Change [ Aadition
HAME HAML
STRELT ADDRESS STRELT ADDRLSS
CHY-S1e21P GITY-SE- A0
s 1 neele TILE OcCnange [ Aadition
NAME HAME
STREET ADDRCSS STRLET ADJRLSS
Iy -57-218 LINY-S3- 2

12. | hereby cernfy that tha informiation suophed with inig fikng doas net qualfy for the exemptions containad in Sectior 118, Ficrida Stalutes | further certity that the information
indicated on this report or supplemental report s trie and acuurate ana that my signeture shall have the same legat ettect as if inade under oath: that | am an officer or direclor
i the corporaton or tne receiver or trustee empowerad to axecute this report a¢ required by Chapter 607, Flarida Stetutes: and that my name appears in Block 10 or Bleck 11
i changed, or on an attachment walh an address, with ait alher ke empawered. /

SIGNATURE: _ AL BerT S . Man/Cinv! @)-29-08 T27 3926074 |

SIGHATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Daylnn Fnano v




