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

ANNUAL REPORT ecretary of State
DOCUMENT # G00675 ; 04-23-2007 90267 001 ***150.00

1. Entity Names

312, INC.

Principal Place of Business Mailing Address | 40077 7 ““

306 W MARGO ST 306 W MARGO ST
LANTANA, FL 33462 US LANTANA, FL 33462 US )
e T s RIS A ARG O
| 200 W, MAMEOST | 200 M MAN COSE
Suite, Apt. #, etc. - Suite, Apt. #, efc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numnber Applied For
59-2262386 Nol Applicatle
Zip Couniry 7ip Couniry 8. Cerntificate of Status Desired || ?i‘;?qﬁ?ﬁ“ona]
6. Name and Address of Current Registerad Agant 7. Mame and Address of New Registered Agent

Narme

DUNKEL, GARY M ESQ
777 5. FLAGLER DR., STE 300-E Strest Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL ‘ Zip Code

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

SIGNATURE
Signazure, 1yped or prirted name of regisiered agert and tile if apphcable. (NOTE: Registered Agent signatura requred when reinstating) DATE
FILE NOW!lI FEE IS $150.00 8. Efection Campaign Elnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. ) OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 03 Deleze TILE [ Change ] Addition
NAME SARTELLI, CARLC NAME
STREET ADORESS | 357 CHURHILL ROAD SIREET AODRESS
CRY-ST-ZIP WEST PALM BEACH, FL 33405 CITY-57-7IP
TinLe [ pelete TITLE [0 Change ] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
Cy-5T-2IP CITY-ST-2IP
TE [ Detete TinLe {1 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P GIY-5i-7P
TITLE 2 peiete TITLE [Jchange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
Lny-s1-ap Ciry-S1-2p
THLE O velete TITLE [ Crange [ Acition
NAME NAME
STREET ADORESS STREET ADDRESS
CrrY-ST-p CITY-ST-2IP
TITLE O Delete TITLE I crange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIry-S1-219

12. { hereby certify that the information supplied with this tiling does not qualify for the exemplions conlained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 807, Florida Stakuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add?ilh all other,lihe empowered.
SIGNATURE: (7L 2/7 ,dﬂﬁ i Cle~ L7 -0 7 (s21)s85— 40

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Daylene Phono 8




