2007 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

DOCUMENT # G30237 Feb 07, 2007 08:00 Al
*. Enily Namo Secretary of State
CIANFONI ART RESTORATION/CONSULTANTS, INC. l'y
Principal Place ol Business ] Mailing Adaross
270 NW 36TH STREET PO BOX 370947 - . - -
MIAMI FL 33127 MIAMI FL 33137-0947
- * AN A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, elc. Suite, Apl #, ele. 1st MOORE CR2E034 (101’06)
Cily & Slale City & Stalo 4, FEI Number Applicd For
59-228541 2 Not Applicable
Zip Country Zip Country 5. Certicale of Status Dosired O gei'gfq“:?:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CIANFONI, EMILIO F.
272 NW. 36TH STREET Sireel Address {P.O. Box Number is Not Accoplable}
MIAMI FLL 33137
City FL Zip Codo

8. The above namod ontity submits this staternent for the purpose of changing its registered office or regisiered agent, of bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed ar prnjad name of regislered agenl &nd Lt i anphcabla, {NOTE: Regwlered Agent signature raguired when rainstahng) DATE
Aft’eFIhl’-!E NOwH!. :EE\"I?llsB" 50.00 8, Eleclion Campaign Financing $5.00 may Be
- r May 1, 2007 ee - © $550.00 ‘ Trust Fund Contribution. [ Added to Fees
- Make Check Payable to Fiorida Departrne'ntl of State

10. ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD O Delete 1ME [ change  [C] Additian
5 | sz
SIRTET ADDRESS STREET ADDRESS O/ 1507 80022015 150,00
CIY-$1-7IP MIAMI FL . CITY-SI-ZIP
it O Deiete TIILE [J Change [ Addilion
NAME . NAME ’
SINTTADDRESS STREET ADDRESS
CITY-SI1-ZIP CiTY-S1-2IP
I [ petete 1LE O] change [ Addilion
NAMF . _ _ NAWE e
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
me : [ Delote THE [ Change  [Z] Adaiion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIfY-S1-2IP CITY-S1-7Ip
mr 3 Delete THE ’ [ change [ Audilion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-51-7iP CITY -SI-7IP
mic O petete THLE D change ] Addition
NAME. NAME
SIRFET ADDRESS STRCET ADDRESS
CITY-S1-2IP CITy-ST-2IP

12. I hereby cerlify that the informaiion supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have tha same legal offect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered te execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
il changed, or cn an attachmenl with an address, witl all olher like empowered,

siGNaTURE_ O F - ERiLo F E Ao | 02-03-0% 30'5)6% 8894

SIGNATURE AND WPED OR PRINTE: ME OF SIGNING OFFICEA OR DIRECTOR Sayimefhone ¥




