_2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 24,2007 08:00 AM

DOCUMENT # F96000003965

1. Entiy Name

ANTHONY DE LORENZO INC.

Secretary of State

Prncipal Place of Business Mailing Address
956 MADISON AVE. 956 MADISON AVE,
NEW YORK, NY 10021  US NEW YORK, NY 10021 US

000 E O

04192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e R

11-2733964 Not Applicable
: : $8.75 Additional
8. Certificate of Status Desired | Foe Required

8. Name and Address of Current Registered Agent

SRRy &Y rono DO NOT WRITE
OSPREY, FL 34229 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typad or pnnted nama of ragistared agent and Lile o applicabla. (NOIE: Regisisrac Aganl signature requireéd wnen reinsiahing DATE
FILE NOWI!! FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. a Added to Feaes
10, OFFICERS AND DIRECTORS |
TITLE PSTC
NAME DELORENZO, ANTHONY

STREET ADDRESS | 956 MADISON AVENUE
Ciry-sT-2P NEW YORK, NY 10021 TR
LN 728

TITLE E’:{i:l#]_
ol e -

NAME D507 0T -80001

STREET ADDRESS

Crmy-ST-ZIP

012 150,10

TITLE
NAME

Pl DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTy-S1-2F

TILE

NAME

STREET ADDRESS
CiY-$t1-2P

12. | hereby certify that the information supplied with this 1i|in(? doss not qualify for tha exemptions contained in Chapler 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exscuta this report s required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Biock 11 if

changed, or on an attachmgpwith an address, with all other hike egnpowerad.
Coq Low3e 4-(9-07  £¢6249- 1197

SIGNATURE:
GNATURE AND TYPEBMOR PRINTED NAME OF SI1GNING OFFIGER OR DIRECTOR Dats Daytma Phona #




