FILED
NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT (AR). . .- ecretal'y of State
DOCUMENT # 7/7/\51/%) 7 04-24-2006 90361 029 ****6] 25

1. Entity Name

Salermo ?fowé S Eﬂafﬁaﬁfn ASS.
Zha.

DO NOT WRITE IN THIS SPACE

inci in 3. Mailing Address 80 02 97
2. Principal Place of Business - .
P D. Box /045 Bo. Box /o5 i

Suite, Apt. *, etc. Suite, Apt. #, elc. CR2EQ37B (8/05)

City & State City & State 4. FEI Number - Applied For
ﬁof‘f Salexrno Fl F’.ow*?t S2/evr10 FL- S 9-231/07/ Nol Applicable
Zip Country Country

34 ? 72_ 2{5 A élr;{? ?2« Z{.S/q 5. Cerificate of Status Desired O ?eae-gsqlﬁ?;;ﬁma'

7. Name and Address of Current Registered Agent

N
" Jowes , Hyang J),
———'*B&NGT—W'FH:FE———— — ‘Stieet’Address (F.0. Box NumBer is Not Atceptable)

. IN THIS SPACE £ e

“Shiart FL 55577

8. The abovewnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar w’ith.lana accept
the obligations of regisiered agent.

sionaTURE A 2eBAE ﬂ» (‘/M Duare I Cfﬁyz'fs ﬁfﬂ Sar +£ & Apt. 2/ ‘200 b

Signatura, typed Jpnn[ea name of ragsiared agent and ulie if apphcable {MOTE Registerad Agenl signature requuet whan ramslatg) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initiat or Amended AR Trust Fund Centribution, O Added 10 Fees Florida Department of State
10. “ OFFICERS AND GRECTORS
TLE Y L
NAME LovE C/ ?a f NAME
steet oiess | Pop, Bor 122 % STREET ADDRESS
CITY-S1-2IP S'leawh* 72 . 3 Jf ? 94‘5’ CITY-ST-2IP
TITE v P o ) . o THTLE
NAME ‘T‘awpkrnf\, ﬂgbl’ NAME
srecTronness | 4 €93 SE Pliot el a STREEF ADDRESS
CITY-ST-2P Starset FA. 3499 CITY-ST- 230
TITLE 7 TIE
HAME ;Ja:?)‘l £3, Arane 2. NAME

st aness- -7 Fal-gp—8 &3 g F 6 Fotka =G TRET-ADDRESS: —
CITyY-ST- 2P S -f-?( a4 1’ ;Z. 3 f_? ?y GITY-§1-2IP DO NUTWHITE
e Paoit, Gosdon e IN THIS SPACE

SREETADORESS | 474/ /G SL  TAl PAlags wa} STREET ADDRESS
CiTy-5T-2P Styayt FlL  FL99°7 CIFY-ST-20P
e ! e

NAME NAME

STREET ADDRESS - STREET ADDAESS
CITY-5T-2P CITY-ST-297
TITLE N TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certily that the information supplied wiih this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

CIENATIIRE: 2 2udhts :17 P/&WM, Aot 37 YVapdn FPz-297-7994




