| FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ; ecretary of State
DOCUMENT #F68113 04-28-2008 90394 D08 ***150.00

1. Entity Name

IANDIMARINO, INC.

Principal Place of Busingss Mailing Address 4 0 0 8 Bg 6 9

10 N.E. 20TH AVE 10 N.E. 20TH AVE
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
T . . .
L
S ST | L = [ICAR IR AGTR O
28Il NE. YO C ouar
Suite, Apt. #, etc. Suite, Apt, #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Lo driol SE FoInr, Fe- 59-2229678 Not Applicable
Zip Country Zip Cauntly 5. Certificate of Stal.us Desired ] $8.75 Additional
33 064 TS b)) - Lertie Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IANDIMARING, DOMONIC - — — e S
2811 NE40THCT Street Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE PT., FL 33064

City F Lj Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and ttle il apphcable (NOTE. Fegistered Aganl signature requined whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
MLE PD [ Delete TITLE [ Change [ Addition
HAME IANDIMARING, DOMONIC NAME
STREET ADDRESS | 2811 NE 40TH CT STREET ADDRESS
CITY-ST-ZiP LIGHTHOUSE POINT, FL CITy-§1-21P
TINE D ] Delete TITLE [ Change  [C] Addition
NAME IANDIMARINO, DEBORAH HAME
STREET ADDRESS | 2811 NE 40TH COURT STREET AGDRESS
CITY-ST-2IP LIGHTHOUSE POINT, FL CITY-S1-ZiP
TIE 3 Delete T1LE [ Change [T Addition
HAME RAME
SIREET ADDRESS- STREFT ANDRESS
CHY-ST-2P CITY-51-ZiF
TIILE O pelete IITLE [JChange [ Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE O Delete TIitE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-2P
TE O Delete 1LE [ Change (] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12, | hereby cerlily 1hat the information supplied with this filing does not qualify for the exemplions contained in Chapiter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is true and accurale and thal ny signature shall have the same legal ettect as it made under oath: that | am an ofticer or director
of the corporation or the receiver or trustee empowere execute this repori\gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl i

SIGNATURE:

c;/asl/o& 554-946-5L1/

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




