FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #F28788 04-23-2007 90078 022 ***150.00
1. Enlity Name
SALEMO INVESTMENTS CORP,
Principal Place of Business Mailing Addiess v
23123 STATERD 7 C/0 ELLIOT KAPLAN, CPA, PA HiK)
230 20801 BISCAYNE BLYD 403 40 “7 5 b
BOCA RATON, FL 33428  US AVENTURA, FLL 33180 US )
PR O S e NI AR ERAUAITA

Suite, Apl. #, elc, 5 Elliot Kaplan, PA i

Cgﬂ:ﬁ&d Public Amﬂagfw 03292007 Chg-P CR2E034 {12/06)
City & State C 90801 Biscayme Blllvg-;f ;’gﬁ,‘; 4. FEI Number Applied For
Aventurc F 59-2087249 Nol Applicable
zp Country e County 5. Cerlificate of Stalus Desiied O gigiﬁ:ml
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|, Name

MCRAE, MITCHELL T Friedman, Rosenwasser & Goldbaum, P.A.
6274 LINTON BLVD #100 Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33484

5355 Town Center Rd., Ste. 801

City FL i Zip Code
Boca Raton i 33486
8. The above named enlily sulzmiis this stalement [or the purpose of changing ifs regisiered office or registered agent, or both, in the Stale of Florida, | am meIllB( with, and accept

the obligalions of registereo agent.

‘ P ' ~1/~07
sonarone LOOAN TIAANLVAMIUN VT RonRosenuasselr  H~1~07
Snaitre. typed or prviled iame of regstered a0en Bnd tdle | appheatie. (NOTE: Regsiered Agenl Sonanxe r2Quied whon rensiaing) DATE

FILE NOW!! FEE IS $150.00 8. Efection Camgpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlnbution. o] Added to Fees
10. ©.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
ILE 50 ’ 1 Detete TILE [ Change [ Aadition
HAME, WENDMAN, ELSA RAME
STREETADDRESS | 23123 STATERD 7 STREET ADDRESS
CiTY-SI-2P BOCA RATON, FL 33428 ciy.§7-2P
TITLE PDT 5:9(01!\010: e PT [ Change [ Addition
NAME WENDMAN, MORTON NAME Wendman, Elsa
STREET ADDRESS | 23123 STATERD 7 STREETADDRESS | 23123 State Road 7
TY-ST- -§T-
CTy-sT-2P BOCA RATON, FL 33428 CIy-ST-2P Roca Raton. FL 31314728
WTLE 21 veete TILE (G Change 1] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-sT-2p
TIME T Dot TILE [3 change £ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-2pP CiTy-ST-2P
TILE ) Delele TITLE [ Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S87-7°9
TITLE ™) Dalee TUILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-$1-2P CITY.5T-2P

12. | hereby certily that the informanon supplieo wilh this filing goes nat guality for the exemplions contained in Chapler 119, Florida Stalutes. | furlher ceriify that the information
ingicated on this report of supplementad report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corpotation of the receiver of Irusiee empowered 1o execute this ieport as requued by Chaptey 607, Florida Stalutes and thal my name appears in Block 10 or Block 11 if
changed, or on an allachment with an agdress, with all olher like empowered Hﬁa u\&

SIGNATURE: TTTTSiGHATONE AND TYPED OR PRINTED m’{m;%m é) ¢/07 .—%/‘E;ﬁ%ﬁ{:' 06 '95’




