2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 16,2008 8:00 am

ecretary of State

DOCUMENT # N07000012130 04-16-2008 90019 012 ***150.00
1. Entity Name
FIORENTINO FAMILY FOUNDATION, INC.
Principal Place of Business Maifing Address
485 INDIGO LOQP NORTH 485 INDIGO LOOP NORTH B 0 0 2 4 0 3 9
MIRAMAR BCH, FL 32550 MIRAMAR BCH, FL 32550 '
e O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-NP CR2EG37 (12/06)
City & State City & State 4, FEI Numper Appfied For
5{528 X, %q % Not Applicaple
Zp Country e Counrry 5. Cenificate of Status Desired 8 -?:;.;esql?dm?éﬁOMI
6. Name and Address of Current Registered Amﬁ-ﬂ'u 7. Name ;nd Address of New Registered Agent
Name

WEIMORTS, MICHAEL L ESQ.
4507 FURLING LANE, SUITE 206 Street Address (P.0. Box Number is Not Accepiable)
DESTIN, FL 32641 .

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 famikar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. rypec or pnted name of registered agent and tie 4 appticable. (NOTE: Registered Agent sipnature raquirad whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Addad 1o Feas of.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO bFFlCERé ANlﬂ D ECTOHS N 10
TITLE PD O pelete TIE [ Change  [] Addition
NAME FIORENTINO, MARA | NAME
STREET ADDAESS | 485 INDIGO LOOP NORTH STREET ADDRESS
CITY-5T-ZIF MIRAMAR BCH, FL 32550 CiTY-5T-21P
TITE vD 3 Delete TMEe [Jchange {7 Addition
NAME FIORENTING, ANALIA HAME
STREET ADDRESS | 485 INDIGO LOOP NORTH STREET ADDRESS
CITY- ST- 2P MIRAMAR BCH, FL 32550 CiTY-57-2IP
TITLE vD 3 oelete TITLE [ Change [ Addition
HAME FIORENTINO, DIEGO E HAME
STREET ADORESS | 485 INDIGO LOOP NORTH STREET ADDRESS
CITY-ST-2P MIRAMAR BCH, FL 32550 CITY-S7-219
TITLE T Detete e [ Change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2PP
TLE O Detete TE [l chenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TE [ oelste TILE O Change [ Acdition
HAME NAME
STREET AGORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling coes nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on aMWike empowered.
SIGNATURE: PPV, 4////9’5’ 552 LS 68

SIGNATURE AND TYPED OR PM?EMG ofier-ar DIRECTOR Daylene Prone «



