2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # 712010

1. Enlily Name

VERSAGG! BROTHERS FOUNDATION INC.

-
..

Principal Place of Businoss

5334 PATIO DR
B(S)CA RATON FL 33433
U

Mailing Addross

5934 PATIQO DR
BCS)CA RATON FL 33433
U .

Z. Principal Placo of Businoss - No P.O. Box #

3. Mailing Addross

Suite. Apt #, ole.

Suite, Apl. # clc

FILED
Apr 23, 2007 08:00 AT
-Secretary of State

IR BATRIAMNOR

18t MOORE CR2E037 (10/06)
City & Stale City & Slato 4. FEI Number Apphed For
58-1171841 Nol Applicablc
Zo Couniry Zip Country 5. Cortiicato of Staws Dosied (] $8-75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERSAGGI, ROBERT Streel Address (P.O. Box Number is Not Acceplable)
5934 PATIO DR
BOCA RATON FL 33433
City Zip Codo

FL

8. The above named entity submils this slatement for ihe purpese of changing ils registerad office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept

lho obliganons of rogistered agent.

SIGNATURE

Signalurg, lyped of prnlat name ol registered agent and tile t apphcatsle.

(NOIE: Regpstered Agenl sipnalurs reaured when reinstatng)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

nit [»] O pejete nt [J Change (] Addtlicn
NAMI VERSAGGI, VICTOR NAMIE

SIMTTADMY 53 | P.O. BOX 53608 SIRLLADDA 55 HoO000 2537y

olY-S1-4 | LAFAYETTE LA iry-S1- 2P NE/03/07-30020-003 51,25

n; D [ peiate s [ change [ Addinon
NAME VERSAGI, ROBERT NAMI

SIRLETADDRESS | 5934 PATIO DR SIRELT ADDRESS

cly-sI-2p BOCA RATON FL 33433 CIY-$1-2IP

i PSD ) [ potate THLE [ Change [ Aadilion
NAHE VERSAGI, DOMINIC NAMI

SINLTADDESS § ROX 2779 SIREL | ADUR 35 - )
CIY-$1-41e PATTERSON LA CITY-51- 4P

i [ mr [ thange [ Ademien
NAML NAMI

STHIET ADDIY 58 SIHLE 1 ADDIE 55

CIY-51-7IP CITY-$1-2F

it O oelete it [ Change [ Adduion
NAME NAME

STIL T ADDIN S8 SINLCT ADDRG 55

cily-ST-AIF CIrY-41. 2P

itk {1 pesete THILE (I change T Addition
NAML NAME

SIREET ADORFSS SIREFF ADDRESS

CITY 81 7IP CITY-81- 2P

12. | hereby corlify thal tho information supplied with this filing doos not quality for tho excmplions confained in Section 119, Florida Statutes. | further certify that the information
indicaled on Lhis repert or supplemenial report is frue and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officor or direclor
of the corporation or the recoiver or lrusteo empowered o exocuto this report as required by Chapler 617, Florida Stalutes, and that my name appears in Block 10 or Block 11
it changed, or on an allachmeni with an address. with all othor like empowored.

SIGNATURE: _Reet VERS g/

%{{é?

61368 <1415

T =




