FILED
2007 FOR PROFIT CORPORATION Aug 07,2007 8:00 am

ANNUAL REPORT Secretary of State

PgPN?mEAENT # 826589 08-07-2007 90027 031 ***150.00

. ity

BANFI PRODUCTS CORPORATION

Principal Place of Business Mailing Address

1111 CEDAR SWAMP RD 1111 CEDAR SWAMP RD

0D BROOKVILLE, NY 11545  US OLD BROOKVILLE, NY 11545 US

e TR BT RO Kb
Suite, Apt. #, etc. Suite, Apt. #, stc. 07102007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For

13-4941010 Not Applicable
Zp Counlry Zp Couniry 5. Certilicate of Status Desired O $8.75 Additicna
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.0. Box Numbar is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
Sigratre, typed or phinied raine of registared agent and utle If appRcable {MOTE: Reguslared Agent signature requirsd whnen reinsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S . the
Due by September 14, 2007 Trust Fund Contritution. O  Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE v [ Delete TLE v [ Change (] Addition
RAME MARIANI, JAMES NAME 0\ AL amoime /701 £
STREET ADDRESS | 1111 CEDAR SWAMP RD seEraoRgss | M1t LR A Swonmr? RoATs
ony-st-f | OLD BROOKVILLE, NY 11545 CITY-51-21P 0d Bacwemcee Ay NYUTT
mie P [ pelete THILE v Ochange [ Addilion
HAME MARIANI, HARRY NAME MLES, THLMAS,
STHEET ADDRESS | 1111 CEDAR SWAMP RD SINEET ADDAESS | 1viy L&) At Y P Ro-:)
CITy-S7-2P OLD BROOKVILLE, NY 11545 GilY-ST-2F Oy Breecvnd ¢ r—y 151" 4
TILE v B pelete e v O Change (] Addition
NAME GOETZ, THERESE NAME MeCanrity = fox 1t S s
(U L8ty Scumg = ROAD
STREETADDRESS | 111 CEDAR SWAMP RD STREET ADBRESS O Arcecont & wy 11SYS
Gily S1-41P OLD BROOKVILLE, NY 11545 oIy -S1-21P
TLE C [ pelee THLE \¥ - [ Change [ Addilian
N MARIANI, JOHN F JR KA Bagasatoy, TVo 100
STREET ADDRESS | 111 CEDAR SWAMP RD sireer oomess | 1111 C€D A Stummn® Renpy
oiv-si-z¢ | OLD BROOKVILLE, NY 11545 ovsrzr [0ed BaceriiwE A gy
e v O Delete THLE ¢ O change [ Adgition
NAME MARIANI MAY, CRISTINA NAME GHDREH Mol 2
STREET ADGRESS | 1111 CEDAR SWAMP RD STREET ADDRESS | L4y € & D Dmm 2 Kea Dy
orv-st-2F [ OLD BROKVILLE, NY 11545 On-sT-2F QO ed Aageavie oy I15Y (
TLE Vs [ Detete TiLE ' [ Change [ Addition
NAME CALDERQNE, PHIL\P D NAME
STREET ADDRESS | 1111 CEDAR SWAMP RD STREET ADDRESS
GITY -ST-2iP OLD BROOKVILLE, NY 11545 CIY-5T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptlions conlained in Chapter 119, Florida Statuies. | further cerlily that the inlormation
indicated on this report or supplamental report is true and acgurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or direcior
of the corporation or the receiye stee empowerad to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ddraes

changed, or on an attach wilf al r like empowered.
TU[0F (st) 900

PED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR L f Date Bayume Prone i

SIGNATURE:

SIGNATNRE AND




