FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 715652 Secreta ) of State
1. Entity Name (02-05-2007 90107 013 ****6] 25
AMERICANS OF ITALIAN HERITAGE CLUB, INC.
Principal Place of Business Mailing Address
2011 SW 42ND AVE 2017 SW 42ND AVE
FORT LAUDERDALE, FL 33317-6700 FORT LAUDERDALE, FL 33317-6700
S G S R LAV AREATRERARRAARAAR AL

Suite, Apt, #, etc. Suite, Apt, #. etc. 01092007 Chg-NP CR2EQ37 (12/08)

City & State City & State 4. FEI Number Applied For

. 59-1757353 Not Applicable
Zp Country o Country 5. Cenificate of Status Desied [ Eg-;’esm‘:f:;‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
- Name
SCALISI, CHARLES
8212 NW 14TH ST Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33322
City FL l Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and thie it appiicable [NOTE: Rugisierad Agani signatura required when rginstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Deete THLE TR ‘ f Caange ] Additien
NAME SCALISI. CHARLES HaME SCHLIS) CHARLESS
STREET ADDRESS | 8212 NW 14 ST. srecTaopRess | F A Id MW i ST
eiv-sr-zp | PLANTATION, FL 33322 BTY-57-2P Pihn 1y Tior, Fi 23327
e 1vP 1 velete TLE R @ Crange (7 Addition
NAME PECORARQ, SAM NAME PEC oK ARD , SAM
STREET ADDRESS | 1715 WHITE HALL DR. STAEET ADDRESS 1718 wH: reHutte DR
orr-sT-2¢F | FORT LAUDERDALE, FL 33322 OITY-57-21P PAvic, Fe. 333324
TITLE 2vP O pelete THLE P 7 [;I Change [ Addition
NAME ANTOSIA, DANIEL NAME ANTaes ik, DRr i L
STREEY ADDAESS |-1168 CMABRIDGE "G* STREET ADDRESS NG chr BRIOCE el
cav-s-2p | DEERFIELD BEACH, FL 33442 omy-sr-2p DEER £y BEgey, Fh, 339Y2
e T 1 Delete TE ’ [ Chenge [ Addition
NAME CLINTON, RAYMOND NAME
STREET ADDRESS | 2011 SW 42ND AVE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33317 CrY-ST-ZIP
TmE RS ‘ﬂneae.e TME kS [ Change T Addiion
NAME ALFANO, JOANNE ok CARRABRAT, KBY
STREET ADDRESS | 412 SW 3RD TERR. STREET ADDRESS €14 V38 K AVE
omy-sT-ZP | HALLANDALE, FL 33009 CITY-5T-2P HoitYuoeed, Fb 330l
TLE TR 4 Detete THLE IvP O change  §ll Addiion
MAME PALMACCI, FLORENCE NAME DuvGos ,') TS5 E f}/
STREET ADDRESS | 1621 LAUDERDALE W. DR. SREETADORESS | ¢33 i o LAWE APT Lo3
omy-sT-2P | HOLLYWOOD, FL 33029 CTY-ST-2P Permgre ke Piw€Es FLy 33025

12. | hereby certity that the intormation supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. Ifunher certify that the intormation
indicated on this repor or supplemental report is true ang accurate and that my signature shal! have the same legal effect as if made under oath: that 1 am an officer or director
of the corporalion or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Loczomd (Dntone  Rayrows CliwTor osy. 5¢7- 654

MENATURE AKD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayvme Phone £




