2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # 692987 May 02, 2008 08:00 AN
1. Erlity Name Secretary Of State
JOSEPH E. GIURATO, DV.M,, P.A.
Frincipat Place of Business Marling Addrass
1973 PGA BLVD. 1873 PGA BLVD.
T m—— ”ll”l |M| ’I”l lml ‘I‘I“l”‘ ’IIl |‘|H |‘|H ||I” I\llll’l” M“IM III.
2. Prngipal Place of Business - No PO, Box # 3. Mailing Adgrass

Suite, Apl. #, ol Suite Apt #, gic. 1st MOORE CR2E034 (10/07)

Cny & State Cny & State 4. FEt Number Appiied For

59-2102015 Not Appiicable
o Counvy ze Country 5. Certificate of Status Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

‘1]873; EE E 'B?_I\ESATO’ VM Suent Addwess (P O Box Nurger is Not Acceptabie)

PALM BEACH GARDENS FL 33408 ;

City FL Zip Code

8. The ApGve named entily $.bmins s statement for the purpose of changing iIts restetad office or iegistérad agent. or coth, 1 the Siate of Flenda. | am familiar with. and accept
the obiligalions of reqistersd agent.

SIGNATURE

B gnILre ped O PUELCG pan O sl Lo age L)

€ | urpicacim. INOTE Fegisirnad AZerl i iala’ e " qud &Ll v rar il ) ENTFE

9, Eleclion Camoaign Financing $5.00 may e
Trust Fund Contriution, [ Added to Fees

10. OFFI("ER‘:; AND DIRFCTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i p T et TE [ chage [ Addition
NAME GIURATO, JOSEPH E ’ NAWE U!_'JL:H_EI:IG’:HJWL:

STREET ANDRESS-| 1673 PGA BLVD STRFET ATRESS 05/2308-A0106-005 150,10

LIY-ST-70 PALM BEACH GARDENS FL 33408 CIFY-S1- 710

(54 7 veete THLE 3 change [} Agaiton
MiME HAME

STREET ADDRESS STRFFT ADDRFSS

Cy-57-21P CITY-ST- 2P

INTLE 7 Daete TILE [ Change [ Addition
NAKE FibtE

STREET ADUKESS STREET ADIRESS

GITY-ST-21P QITY-57- 7P

11 [J pelete TILE ] Cnange [ Aadtion
HAME HAME

SIRELT ADDRESS STHEFT ADDHESS

oY-ST-2P Iry-87-21P

nhE 2 Delere TITLE [ change O] Adation
HAME HEML

STREET ADDRESS STREET ADIRESS

Y-S 2P CITY- 512

TITeg 3 Detele TMLE [OJcCrange ] Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

£Iry-S1- 719 CIY-ST- 2

12. | hareby certity that the informaticon suoghed vath this filng does net gualify tor the exernpions contamea in Saecton 119, Florida Staiutes | furtner certiy shat the information
indicated on this report or supplemcrial report is true and accurate and that nyy sigrature shall have the same legal eftect as f made under oaih; that | am an otficer or director
af ihe corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an 58, with a'l uther @ ermnpoweared.
SIGNATURE: y//e;??/p / SC~a6 ~So 20
Loty [ aw o dehaira m

AND 'ﬁPEEOﬁ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




