2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Go2627 Jan 31, 2008 08:00 AN
1. Exily Name S
ecretary of State

POLVERINO INVESTMENTS, INC. l'y
Frreipal Placa of Businass Maing Arldress
378 FOREST PARK CIRCLE 378 FOREST PARK CIRCLE
o T H"HH ||“ ||"| ”M IMI "I’Hm W’ m” ml’l”l‘l” |‘|”||““||‘
2, Provcpa Placo oi Busnaes - No PCL Box # 3. Mmling Aadess

Suie, Apt # elc. Sae, Apt #, el 1st MOORE CR2E034 {10/07)

City & Srate City & State 4. FFi Number Apptied For

59-2428613 Not Apslicable
Zp Caunty Zp Country 5. Ceniicate af Status Desirad O ?g}.ggﬁ?:étinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

MNarme

CARIONE, ANTHONY :
378 FOREST PARK CIRCLE Street Address (P.O. Box Nember is Not Acceplabile)

LONGWOOQOD FL 32779

City FL Ziiz Code

B. The acowe namec entity submits this stawment for the purpese of changing s reqisiergd office Or reqisteren agent. or notr, in the Siate of Fiondga. | am familiar with, and accept
the cuhigrtions of registered agent

SIGNATURE

IGTE FEgIS185 AZOr | sy DATE

£ SEUI AN

9, Flection Carmpaign Financing $5.00 May Be
Trust Fuod Contiibation. ] Added to Fees

" Make
10. 11. ADDITIGNS [CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD [ deee e [1Change [ Aodition
HAWE CARIONE, ANTHONY HAME
STREFT ADDRESS | 378 FOREST PARK CIRCLE STRFFT ADDRESS
oY SI-7p LONGWOOD FL CITY-ST- 230
TILE S O oeele e O change [ Aadition
NAME CARIONE, BARBARA HALIE
STREFT ADDRESS | 378 FOREST PARK CIR STRFFT ADDRESS
SUY-ST-347 LONGWOOQD FL i -g1- 7k
i O Deete o : SUS [ Change [ Addtion
HNAME HAME [0 e Tt N S R TR I 1]
STREET ADLRESS STREET ADDRESS
STY-ST1- 210 CITY-5T- 2P
L O deiete TILE {JChange [ Audition
HlAME HAME
STREET ADGRESS STAFET ADDRESS
SHY-ST-21P CITY-5T- 20
TIILE O pewte TITLE O Crange {7 Additon
NAME MaML
TR} SDURLTS STRELT ADDHLSS
Cilv-S1- 1 LimY-§1- 20
TmE 3 peiete THE TJcnange [ Acdiion
MEME HAME
SIRELT ADDRESS STREET ADDRESS
CITY-SF- 230 CIrY-§1- 211

12. | hereby certfy that the information sunched wath this fitng does net qualfy for the exemptions contained in Section 119, Flerida Staiutes. 1 furiner certify that ihe informalion
indicatad an this report or supplemental repert is tri.e and accurate ania that my signature shall have the same legal ettect as If made under oath: that | am an officer or direclor
oi the corporazion or tie recaiver of trustse empowered 10 execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 12 or Biock 11
it changed, or on an attachment with an address, with ail other ke empowered.

ANTHENY CHrIONE
SIGNATURE: lg opnionel. //%' e

SIGNATURE AND TYPED OR Wf‘mé NAME OF SIGNING OFFICER OR DIRECTOR Cdo G wveo Fhone »




