FILED
2008 O NUAL REPORT oM May 01, 2006 8:00 am

DOCUMENT #738573 Secretary of State
1. Entity Name 05-01-2006 90386 049 ****g] 25
IL CIRCOLO, INC.
Principal Place of Bugingss Mailing Address
1709 DEL HAVEN DR POBOX 2166
DELRAY BEACH, FL 33483 PALM BEACH, FL 33480
R S 0O WU AR CLER RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Appied For
59-1742639 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Foo R
8. Name and Adkress of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

GUTTUSO, JAMES DDS
1709 DEL HAVEN DR Street Address (P.0. Box Number is Not Aceeptable)

DELRAY BEACH, FL 33483

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, ryped of printed name of registerad agem and bitle { applicable (NOTE: Regizinmd Ageni sipnature required when reinstating} DATE

Filing Fee 1s $61.25 9. Election Campaign Ainancing 55_00 May Bo Make check payable to

Duo by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD 1 Delete WTLE [ Change [ Addition
NAME GUTTUSO, JAMES DDS NAME
STREETADQRESS | 1709 DEL HAVEN DR STREET ADDRESS
Cciry-S1-2P DELRAY BEACH, FL 33483 CITY-ST-2P
Tme vD 3 vetee TME ) Change [ Addition
NAME TAMBURRI, ANTHONY NAME
STREET ADDRESS | 4501 N OCEAN BLVD #TH3 STREET ADORESS
CITY-ST-TIP BOCA RATON, FL 33431 CITY-S1-2iP
me VD [ Delete § me [ Change- ] Addition
NAME VALENTI, SALLY NANE
STREET ADDRESS | 4732 CYPRESS DR S STREET ADDRESS
Crry-S1-0P BOYNTON BEACH, FL 33436 - Cry-ST1-2IP
me SD [ Detete me T P _ BA Clange {3 Adeition
NAME RENZI, ANGELINA NAME REMZ ATYéer; pA
STREET ADDRESS | 9777 NICKELS BLVD. APT. 701 SREORESS (G277 AJiChEeeS Prvd AT TcCl
omv-51-2¢ | BOYNTON BEACH, FL 33433 CiTy-ST-21P O MTOoN) [REACH L. 33 4-3 é
e 1 Deiete mE LD — [ Crange Addilion
e we |GRoEM, Joserhipe a
STREET ADDRESS smraess | 5795 U ReeA DR Qaerm
oY S1-2P oStk TR OV To N B RACEH - L 2= 33
FME O] Detere e sp — [ Cange =3 Addition
NAME NAME C;ro,:_lo( Qo,qrdrva A-
STREET ADDRESS STREET ADDRESS -’1777 MLeke s Bovd F]P'T?O;L
o -St-2¢ a2 | 0o/ nToar BOACH 7L Ad436

12. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemanial repon is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (0 exectte this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
2 TOL
Daytime Phane #

mmaﬁmmmuﬁw Date

SIGNATURE: MA_—JF—A-QL i L
Dyl:muanmmw’
~ SLI-27f-HTET



