FILED

2008 FOR PROFIT CORPORATION - Apr 11, 2008 8:00 am
ANNUAL REPORT ~ ecretary of State

DOCUMENT # 826589 04-11-2008 90035 044 ***150.00

1. Entity Name

BANFI PRODUCTS CORPORATION

Principal Place of Busiﬁess Mailing Address )

1111 CEDAR SWAMP RD 1111 CEDAR SWAMP RD : L

OLD BROOKVILLE, NY 11545 US OLD BROOKVILLE, NY 11545 LS ' ' .

R O T e IR RRRERIVIRIGHOARR G
Suite, Apt. #, slc. Suite, Apt. #, eic. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

13-4941010 Nat Appiicable
#ip Country ap Gountry 5. Certificate ol Slatus Desired 0 Ega.ggﬁ:!:;(ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD Sireet Address {P.C. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing is regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or pvirted rame ¢l segistered agent and rtle i apohcable (NOTE. Regiiprad Agen] Signatare required wher ressiaing) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Eunancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion, (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 I/
TITLE L & 1 Delete TILE Vv , [ Change Q’A’dmnon
NAME MARIANL, JAMES NAME Ditelsndine, Philip
STREE| ADORESS | 1111 CEDAR SWAMP RD SIRRETADDRESS | /4 ) ) Cedna Swampo Raa
CIy-ST1-2i OLD BROOKVILLE, NY 11545 CifY-SI-2IP Oid Brockvurtte, NY tis5¥¢S
Tk P [ pelate 11LE - [ Change T Addition
NAME MARIANI, HARRY NAME
SIREETABORESS | 1111 CEDAR SWAMP RD SIREET ADDRESS
Gily-S8i-2IP OLD BROOKVILLE, NY 11545 CITY-SI-21P /
e v O petete TiLE v TIcChange (A Adcilion
NAME THOMAS, MILES HAME Me Can {;—},7.. /@fecf), SAAnRkon
STREET ADDRESS 1 111 CEDAR SWAMP RD - STREET ADDRESS J1)6 Cedpr SwAame Poad
Ty SL-zik OLD.BROOKVILLE, NY 11545 — —J-ary-srap St 2 s ittt N Y S L/{ e
1ILE C O Delete ILE i - [ Change Iz’Admlinn
NAME MARIANI, JOHN F JR NAME Brénenson, Tudith
STREET AODRESS | 111 CEDAR SWAMP RD SRETADRESS | /yr/ o dmd S/ AnA Rend
CiiY-5T-2F | OLD BROOKVILLE, NY 11545 ciry-s1-2ip old Brockvilte, R 1is¥YS pd
TLE ve 1 Delete DiLE < O crange [ #dition
NAME MARIANI MAY, CRISTINA NAME s F i
rrch, MA%K<
STREET A00RESS | 1111 CEDAR SWAMP RD STREET ADORESS fjff’ Cldon’ Sevamp Road
CliY-ST-2IP OLD BROKVILLE, NY 11545 ciry-1-2p et Brookville, VY HHS¥S i
fIILE Vs 1 Delete e v _ O Crange  [QGaiion
HAME CALDERONE, PHILIP D NAME s Avino, frang J
SIBEE1 A0DRESS | 1111 CEDAR SWAMP RD SRS | jip Co oA SwAD~L Aoa
BITY-5T-2tP OLD BROOKVILLE, NY 11545 CITY-ST-2P Ofd O roolville. N-Y /39 5

12. | hereby certily that the information supplied with Lo iiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repo S and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recefver or rugted gmbowered 10 exacute Lhis repart as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with 3 all other like empowered.
SIGNATURE: ‘7{/ ‘// oF (s16) {26= 9200

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIWGLIOR > Dare

/



