2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000013432 Feb 25, 2008 08:00 AN
1. Exily Name S
ecretary of State

ANTONIOQ PETOSA PROPERTY MANAGEMENT, INC. l‘y
Precipal Plare of Business Matling Arldress
6400 BRECKRIDGE CiR. 6400 BRECKRIDGE CIR.
2. Principal Place of Businaes - No PO Box # 3. Mailing Adgirase

Suie, Apt #, etc. Suite, Apt. #, et 1st MOORE CR2E034 (10/07)

City & Siate Ciuy & State 4, FE! Number Appied For

65-1025498 Not Apglicable
Zp Couniry zp Coualry 5. Centficale of Stotus Desien [ 9879 Additonal
Fee Reqisired
6. Name and Addreas of Current Begistered Agont 7. Name and Addrass of New Registared Agent

Name

PETOSA, ANTONIO - .
6400 BRECKRIDGE CIR. Street Address {P O. Box Numiber is Not Acceptable)
LAKE WORTH FL 33467

City FL 23 Code

8. The asove named artity subrmits this statsmsnt for tha purpose of changin egistzred office or registered agent, or £otr, in the Siate of Flonda. | am tamiliar with, and accept

the chgalions of ragisiost aqgen
o A7 /4 4 —@oy

IGTE Regisrtaag AZOr EuvJ0nlusP ratgnrs widn famaaling) DATE

8. Eiection Camaaign Financing $5.00 may Be
Trust Furd Contricution. ] Adced ta Fees

' OFFICERS AND DIRECTORS

1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peete TITEE . [JChange ] Aadition
NAE PETOSA, TONY NAME .
STREET ADDRESS | 6400 BRECKERIDGE CIR. STAFET ADDRESS LLEADH I LU - C
OTY-51-77 | LAKE WORTH FL 33467 : oIt -gT-zp (307 03-20003-002 155,00
TIMLE VSD O veete TITLE lcrange  [J Additron
NaME PETOSA, ANN HAHIE
STREET ADDRESS (2735 DOE TRAIL STAEET ADDRESS
SITY-5T-71P LOXAHATCHEE FL 33470 CITY - §1. 2P
TIRLE [ pesere HRE [ ctange [ Aadition
NAME HAME
STREET ADCRESS STAEET ADDRESS
LTY-ST. 2P LITY-§T-2p
WL O berete TITLE (3 Change [ Addilion
NAME HAHE
STREET ADDRESS STHEET ADDRESS
pITY-§1- 2P CITY-51-2P
TIE T pelete et [ Change [T Additon
NAME NARE
STRECT ADURISS STAEET ADDRESS
LAY -ST-2IF CITY-ST- 2
imE [J Dege Tk O changs [ Additien
NAKE HAHE
STREET ADDRESS STRELT ADLRLSS
STy -ST1-21P CITY-ST- 2P

12. 1 nareby certify 1hat the information suoplisd with this fiing doas not qualfy for the examptions contaned in Section 118, Florida Staiutes | furthar certfy thal the mtarmation
indicated On this report or supplernental teport is true and accurate ard that my signature shall have the same legar cftact as if made under oath that | am an officer or direclor
of the corparason or the rgceiver Of vusise empowered to executa this report s required by Chapier 607, Fionda Statutes: and that my name apnaars in Bleek 13 or Block 1

it changea, or on an attachment with an addras ¢h &l olher like empowereoe,
[y < ;’- ﬁ - /{ 7 P

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ™) MFayime Fronn ®




