_— g

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2006 08:00 Al

DOCUMENT # 712010

1. Entity Name
VERSAGGI BROTHERS FOUNDATION INC.

Secretary of State

Mailing Address

5934 PATIO DR
Us BOCA RATON, FL 33433 US

Principal Piace of Business

5934 PATIO DR
BOCA RATON, FL 33433

DO NOT WRITE IN TH:SSPACE_ "

LAV MR AR

05082006 No Chg-NP CRZEQET (4/08)
4. FEI Number Apphed For
] 99-1171841 Not Applicable
S B . $8.75 Addiional
. 5. Certificate of Status Desired 0 Fee Roquired

8. Name and Address of Current Hegisieréd Agent

VERSAGGI, ROBERT
5834 PATIO DR
BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 ar tamiliar with, and aceept

the obligations of registered agent.

SIGNATURE

Signatura, typad of prmed name of rgisterad agent and title + applicable {NOTE Rognterad Agart signature oquired whan reinstating} OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Bue by September &, 2006 Trust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME VERSAGGI, VICTOR

STREET ADDRESS | PO, BOX 53808

CITY-ST-2P LAFAYETTE, LA S e S

TALE D L0005 "’“‘?8‘? e
. : :

NAME VERSAGI, ROBERT = B u% S E e

ot 55 | ey L, KOB 0520/ 06-0126-025 61,25

CIry-31-2P BOCA RATON, FL 33433 R T s

TIRE PSD .

NAME VERSAGI, DOMINIC o

STREET ADDRESS | BOX 2779 i

CITY-ST- 2P PATTERSON, LA DO NOT WRlTE

p— .

e IN THIS SPACE

STREET ADDAESS [ .

CI1Y-ST-2IP . AU

TTE

NAME

STREET ADDRESS

CITY.S7.2P

m 1 3} T

NAME

STREET ALDRESS

CITY-5T-ZP

12. 1 heraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated o this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; thai § am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 817, Flerida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: __ted 7 Veryaces

5/!/% Sbl-365-191S

SHSNATURE AND YYPED OR PRINTED NAME OF BIGHIRG OFFICER OR DIRECTOR

Dats Daylirs Phine #




