2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 06, 2007 08:00 A

1. Entity Name .

CUR%ELL. INC. .
Principal Place of Business Mailing A.ddress

7 COBHAM DR 7 COBHAM DR

ORCHARD PARK, NY 14127 ORCHARD PARK, NY 14127

LT

02232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE YT AoDIeaFa

16-0725141 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registored Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE

PLANTATION, FL 33324 _ IN THIS SPACE

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

SIGNATURE '
Signature, typed of pririad name of reglstered agen and thle if applicabls. {NOTE: Registerad Agent signature required whan reinstating) DATE
; . . N L'IJDEQS 450
450. 9. Election Campaign Financing $5.00 May Be ATA IS ARAE e g
AM,FH'E,N-'?%I‘I)7FFE:I&% :3 2&?50.00 Trust Fund Contritution, (] Added to Fees D 3') 1 4“ il dDDt""’ !:""':" ;"’D " ﬂﬂ

10, OFFICERS AND DIRECTORS i

TTLE PCTD ‘ :

NAME LEONE, THOMAS E

STREET ADDRESS | 7 COBHAM DR
CrvY-sT-2P ORCHARD PARK, NY

TIME SD i

NAME LEONE, HILKKA

STREET ADDAESS | 67 OLD FARM RD
CITY-5T-2IP ORCHARD PARK, NY

TME D
NAME PINO, CARMEN J

STREET 38 KOSTER ROW .
ot | AMHERST,NY DO NOT WRITE

e QIS\BUDA. CHRISTINE ' IN THIS SPACE

STREET ADDRESS | 137 ST JAMES PLACE

cmy-st-2F . | BUFFALO, NY 14222

STREEY ADDRESS
CiTy-ST.217

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other lika empowered.

SIGNATURE:

A AP noiAr
IGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

2/27 o7 2/ 667- 2377
J ok Darylirra Phone #




