2007 FOR PROFIT CORPO:. . /ifxN
ANNUAL REPORT (A} FILED

DOCUMENT # L31167 —_— Mar 14, 2007 08:00 AM
1. Entty Namo Secretary of State
LA VERANDA, INC.
Principal Place of Businass Mailing Addross
C/0 FRANCO ANTIMUCCI C/O FRANCO ANTIMUCCI
2121 EAST ATLANTIC BLVD. 2121 EAST ATLANTIC 8LVD,
ARV IIER
2. Pnncipal Piace of Business - Mo P.O. Box # 3. Mailing Address |
Suite, Apl #. elc. Suite, Apl. #, elc 15t MOORE CR2E034 {10/06)
Cily & State City & Siate 4. FEI Number Applicd For i
65-0163190 Not Applicable ‘
Zip Country Zp Country 5. Crificale of Statws Desired 1 goae.;?ql.::::i‘;lional !
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ANTIMUCCI, FRANCO i
2121 EAST ATLANTIC BLVD. Strooi Address (P.0. Box Number is Nel Accoptablo)
POMPANO BEACH FL 33062
City FL | Zip Code

8. The above named enlily submits this statement for the purposo of changing its registered office or rogistered ageni, or bolh, in the Slale of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Sgnature, lyped or prinled name of regrstared agenl and Lile £ apphcable. {NOTE: Regstared Agant signature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Bs

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []
’ . Added to Fees
Make Check Payabile to Florida Department of State -
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T CFFICERS AND DIRECTORS (N 11
TILE D 1 Delele e [ change [ Addition
NAME ANTIMUCCI, FRANCO NAME
stee1 anoress | 2121 E. ATLANTIC BLVD. STREET ADDRESS
env-sr-zp | POMPANO BEACH FL CIlY -S1- 2P
T o
e D O Deete e o dE i TRG A e _ [ Addilion
NAME GIANPIERO, DAVERIO NAME 0342307 -8N04]-102 F ir%rﬂ L
STREET ADDRESS | 2121 E ATLANTIC BLVD SIRELT ADDRLSS
CITY-81- 21 POMPANQ BEACH FL 33082 ciry-S1-2IP
it 7 pelete IMLE [l change  [_] Addition ‘
NAME NAME
SIFELT ADDRESS SIREET ADDRESS
oot ar - G-y e ‘
fE {7 Dotete TMLE [ change ] Addition
NAME NAME
SIREF| ADDRLSS SIREET ADDRESS
CITY-8T-2Ip CITY-ST-2P
i [ petere MILE [ change [ Addilion
NAME NAME
SIREET ADDR! $§ STREET ADDRESS
CITY-S1-21p CIrv-81-21p
TITLE [T Delete TLE O Change [ Addmion
NAME NAME ’
STRELT ADDRLSS SIHEET ADDRESS
CIY-S1-21p CITY - ST-21P

12. [hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statlos. | furthor certily that the information
indicaled on this reporl or sypplemental report is Irue and accurale and that my signalure shall have tho samo legal effecl as I made under oalh; that | am an officer or diractor \
of the corporation or tho refaiver or trusigp empowsread to execute this report as requirad by Chaplqr 607, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an altac @w:héan malww é/ﬁ”f){@%@$ﬂ‘hj’f@{b 3//0/07 qzid%} ?0

SIGNATURE:
” sIMATURE AND rIPED OR PRINTED NANE/F EIGNING OFFICER OR DIRECTOR Daie Daytrme Phcne #




