2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) * May 07,2007 8:00 am

DOCUMENT # L47318

e Secretary of State

RUSSELL B. SANGUEDOLCE, JR., INC. 05-07-2007 90052 036 ***150.00

Principal Place of Businoss Mailing Addross

C/0 RUSSELL B. SANGUEDOLCE, JR. C/0O RUSSELL B. SANGUEDOLCE, JR. . .

5722 NW 48 CT 5722 NW 48 CT . j

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

us us

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address )
Suile, Apt. #, ele. Suite, Apt. #, cle. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Stale 4. FEI Number 59-2992397 Applied For

Not Applicable
o Country e Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANGUEDOLCE, RUSSELL B., JR.
5722 NW 48 CT Streot Address (P.C. Box Number is Not Accaeplable)

CORAL SPRINGS FL 33067

Cily FL Zip Code

8. The above named enlity submils this statemenl lor the purpese of changing ils registered office or regislerod agenl, of bolh. in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signatute, typed o prnded o o regrtma agenl ana blle © apnhcable {NOTE Herpstersd Agenl skynntase Facuven whp rengtalrg ) LATL
FILE NOWM! FEE IS $150.00 ‘ - .
9. Elecl F

After May 1, 2007 Fee Wili Be $550.00 Trf:l'ﬁ[‘}:;g;’{i‘{?;u"'g:”‘:"g fig?o"‘;z\éfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1L D [ Delele I [ change [ Addition
NAME SANGUEDOLCE, RUSSELL B. N
SIRCT ADDRESs | 5722 NLW. 48 COURT STRLET ADDH 55
ciiy s1 e | CORAL SPRINGS FL 33067 ey s1 A
ILE VP O pelele 1 [ Change  [] Addition
NAME LENIS, MARIA E NAVE
SIRFET ATDRESS | 5722 N.W. 48 COURTS SIRLET ADDFE 55
CIFY-ST-/IP CORAL SPRINGS FL 33067 oIy 81 Ap

nm 3 ’ A § ye ! £: ) [ peigie um j-u h qA M Sa/}g t‘rff’(‘i@/‘.(rﬂcnanqn X}\ﬂ(]iﬁﬂn
NAME NAME ,0

SIRELT ADDR 55 swciooss | 9 1A AW 48t V-

CIY-ST A ey sl AP Celoal Slﬂﬂw g f; /"“I ffa 67

I1LE [C] palele 1 O change [ Aadilion
NAMY NAME -
SIREET ADDRE SS STRIET ADDISS

CITY $1-4IP Ciy sloAe

1Lt [ pelete o O change "] Addition
NAME NAKE

STREE] ADBRESS ST T ADDIN S8

Cliy s1.2p cIry s1-2p

THLE 1 Detele e [ change (] Addition
NAME NAME,

SIRLET ADDRESS STREE | ADDHI S

Ciry-si-2Ip A CITY-ST1-71P

12. 1 hereby certify thal the infermatiogl supplicd with this filing does not qualify for the exemplions conlainod in Section 118, Florida Sialutes. | further certify that the informalion
indicated on ihis report or supplgmenal report is lrue and acgfirale and that my signature shall have the same legal afiecl as if made under oath: that | am an officer or director
of he corporation or 1he recoifel or tlustoo empowared 1o ghpbcuic Lhis report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmgpt withfan agqress, with all r like empowerod.
$- Qo 7
Drte = -~

SIGNATURE: T —

fNATURE AND TYPED GO A PRINTED NAMTOF SIGNING OFFICER OR DIRECTOR




