FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 663721 01-16-2008 90023 029 ***158.75
1. Entity Name
ALFRED'MARCHETTI, INC.
Principal Place of Business Mailing Address yyw > -
6001 ANNO AVE 6001 ANNQ AVE
ORLANDO, FL 32809 ORLANDQ, FL 32809
e BTGOSO
Suite, Apt. #, etc. Suite. Apt. #, elc. 01112008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2349082 Not Applicabie
an Country Zp Country 5. Cenificaie of Status Desired E]/ $8.75 additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
_ Name
MARCHETTI, ALFRED
5001 ANNO AVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32809
s City . FL | Zip Code

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

*

SIGNATURE
0 Signature. ryped or prmied name of registered agen and nily if applcanle. INOTE: Registered Agent signalure requires whnen remsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE DP O Celste TINE [ charge [ Addilion
NAME MARCHETTI, ALFRED NAME
STREET ADDRESS | 6001 ANNO AVE STREET ADDRESS
CITY-ST-ZIP ORLANDOQ, FL GTY-ST-2IP
TIMLE | DP [ pelete TIiLE (] Change [ Adgiticn
NAME MARCHETTI, JEAN NAME
STREET ADDRESS | 6001 ANNC AVE STREET ADDRESS
CitY-ST-2P ORLANDO, FL CIiY-ST-21P
MLE O Delete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADCRESS
ChY-ST-2P Cry-ST-ZP
TME [ Delete TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmY-S1-21P CITY-ST-ZIP
TITLE [ pelete TITLE ] Crange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CY-ST-2IP
TITLE O Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST1.21P CITy-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conitained in Chapler 118, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ap address other fke empowered 4@
sonarone LIAUADNIEIE CLone’ /1408 4075345

SIGNATI@! AND TYPED OR Pf)ﬁED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #

5%




