FILED

2008-FCR PROFIT CORPORATION Mar 17, 2008 08:00 Al

ANNUAL REPORT ‘

DOCUMENT # F04000005377

1. Entity Name

PETER BASSO ASSOCIATES, INC.

Frincipal Place of Business Mailing Address
5145 LIVERNOIS STE. 100 5145 LIVERNOIS STE. 100
TROY, Ml 48098 TROY, MI 48038

AR

01072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fapled Fo
38-2924399 Nol Applicable
0O $8.75 Aaditiona

Fee Required

5. Certihicale of Stalus Desired

6. Name and Address of Currant Registered Agent

50D GULF BLVD 4307 DO NOT WRITE
INDIAN SHORES, FL 33785 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing iis ragistered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatute. lypad of printed narme of agent and bllel (NOTE* Regisierad Agen| signature reguited whon renstatng) DATE
FILE NOW!II FEE IS $150.00 9. Eieclion Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS [
TIMLE Cc
NAME BASSO, PETER J

STREET AODRESS | 5145 LIVERNQIS STE. 100
EITY-SI-2IP TROY, MI 48098

TITLE DP

NAME WANG, JASON ST T T e T Py T )

STREETADDRESS | 5145 LIVERNOIS STE. 100 D""ml .-H%qﬁ%ggaaligfu 17 lr'r 10
or-stzp | TROY, M 48098 it - A4
TILE DTVP

NAME ENGLEHART, DANIEL J

5145 LIVERNOIS STE. 100
vt | TROY.MI 48008 DO NOT WRITE

me vPS IN THIS SPACE

NAME RETTICH, KEVIN C
STREET ADDRESS | 5145 LIVERNOIS STE. 100
CITY-ST-2IP TROY, M| 48098

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TLE

NAME

STREET ADDRESS
GITY-SI-2IP

Secretary of State

12. | hereby certily that the infarmation supplied with this lmné:; does not guality for the exemptions contained n Chapter 119, Flonda Statutes ! further certify that lhe information
indicated on 1his report or supplamental repart is frue and accurale and that my signalure shall have the same lagal elfect as l made undar oath; that | am an officer or director
af the corporation or lh%cewer or Irustes empowerad o axsaculs this report as required by Chapter 807, Florida Statutas, and |hat my rama appears in Block 10 or Block 11 if

changed. or on an atla nt with an addrags. with all ather hke empowsered
3//0 (o 248-5 79-5¢ 6

OF oFrcertRDIRECTOR Date Daytims Phora #

SIGNATURE:

AR




