2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 07, 2008 8:00 am

DOCUMENT # G30237 Secretary of State
1 Enlity Name 02-07-2008 90023 029 ***150.00
CIANFONI ART RESTORATION/CONSULTANTS, INC.
Friccipal Place of Busingss Mailing Address
270 NW 36TH STREET PO BOX 370947
MIAMI FL 33127 MIAMI FL 33137-0947
2. Pancipal Place of Businass - No PG, Box ¥ 3. Mailing Adcrass

Suite, Apt. #, etc. Suile, Apt. #, amc, 1st MOORE CR2EC34 (10/07)

City & Statz Ciy & Stale 4, FE: Mumter Appiied For

59-2285412 Nat Applcatie
! He' Zi Con Y iti
2 Courrey P Lntry 5. Certificate of Status Dasired O gg.;?qﬁfgjmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Mamie
CIANFONI, EMILIO F. ' CITN?ONI EH o £
272 NW. 36TH STREET S:ree%rfs‘_\Poﬂ EO;\IB:(TW N.-Jt A.Be;gm(;H . ST _ EET

MIAMI FL 33137

Sy A LAY FL |23\ 2%

8. The apove named entity submins this siatement for the purpose of changing its registared affice or registered agen:. or oin, in the Stae of Flerida, | m familiar with, and accept
the obligations of registensd agant,

SIGMATURE

SRR, TN O ) DE MR ad e s Le | acpliatie. INOTE Feginumas AGCrl sl “ipirss snwn st gi DATE

- FILE NOW!!, FEE IS $150,00
After May 1, 2008 Fee Wil Be $550. 00
Make Check Payable to Flonda Department of Slate .

9, Cecton Camicaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND D\RECTURS : 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13

TITLE PD L O e TITLF [ Change [ Aadition
HEME CIANFONL, EMILIOF. - - HAME

STREET ADDRESS | 270 NW 36TH STREET - STREET ADORESS

SITY-5T- 217 MIAMI FL CITY-ST 2F

met : S veete WILE O change [ Aadition
IN7H HERHAE

STREET ADDRESS STREET ADORESS

CITy-5T-2IP CITY-ST-2IF ‘

T [ peiete 1I1E [ Change [} Addilion
AT —— — o ——————— P —— e oAl —_ - . - e —

STREET ADURESS STAEET ADIRESS

CTy-31-219 CITY-51-7IP )

TLE [ Deipte e [3Change  [J Addition
HAME HAME

SIREET ADDRESS STREET ADOFEES

Sire-S1-219 CiIY-51-21P

THiE O Devle THLE G Ghange [ Aadition
HAME NERIE

STREEY ADDRESS STREET ADOALSS

LIy -51-219 GITY-51-2F

e % Detele e D Change [ Addition
NAME N&HAE

STREET ADDRESS STREET ADIRLSS

2T -ST-219 CITY-ST- 21

12. | heraly certify that the information suoeslied with this filing does not gualify for the exempetions contained in Section 119, Flerida Staiutes. | {uniher certity that the informatinn
indicated on this report of supplerental ra e and accurale ana thal my signatue shall bave the same legal entect as if made under cath tha: | am an officer or directur
¢! the curporagon or the receiver or trustee werad 1o execule this report as required by Chapier bO? Fizridda Swatutes; and ihat imy name appears in Block 12 or Block 13
if changea, or on an atashment with an dd(l!"bS with ail nther like empoweres,

SIGNATURE: ¥Q‘-“-’\ . \8-'-!\—"""—" —~ O\-29 - 2.‘(308

SIGNATURE ANE TYPED QR PRINTED NAME OF SIGNING OF%CER OR DIRECTOR Caa

e B @




