2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19,2007 08:00 AM

DOCUMENT # G34455

1. Entity Name
PAGE ONE ENTERPRISES, INC.

Secretary of State

-

Oy

L FHEAYBERBAEE 333145

Principal Place of Business Mailing Address

500 TS~ 4977 Sw 3¢ Plce po sox sos
Dovie , -l B334

FT. LAUDERDALE, FL 33302-0898 US

DO NOT WRITE IN THIS SPACE

IR ERHRTA N

02052007 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
58-2298545 Not Applicable

5. Certificate of Status Desired [} $8.75 Additional

Fee Required

6. Namae and Address of Current Ragisterad Agent

CASALE, ANTHONY L PRES
P. 0. BOX 898
FT. LAUDERDALE, FL 33302

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant lor the purpose of changing its registerad office or registered agent, or both, in the State of Fleriga. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or ponled name of reg:siered agonl and Lile il apphcasie

(NOTE: Fiegalered Agenl signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contnbution,

9. Elaction Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TLE DP

NAME CASALE, ANTHONY L
STRECTADDAESS | P. O. BOX 898

CITY-ST-7IP FT LAUDERDALE, FL 33302

TILE ST

NAME CASALE, ROSANNE D

SIREET ADDRESS | P, O, BOX 898

CITY-8T-2IP FT LAUDERDALE, FL 33302

TIFLE

NAME

STREET ADDAESS
Gy-S1-21P

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

T4LE

NAME

STREET ADDRESS
ciry-s1-2ip

TiiLE

NAME

STAEET ADORESS
CITY-§T-2IP

UO0000e3301 4
2728/ 07-80008-013 150,100

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doss not qualidy far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
! tal report is rue and accurale and that my signature shall have the samae legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver of ustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 111

indicated on this report or supplem

Reliko smpowerad.

rerss it r;:
; Y

2oz

changed, or on an attachment wi T
<~ _anl 4
SIGNATURE: /
SIGNATURE AND TYPED O my‘ N, MRumczn OR DIRECYOR

lDale L Daytrme Phone #




