2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P00000032527 Feb 12,2007 08:00 Al

1. Entity N
LOUIS T ACERNESE AGENGY, INC. Secretary of State

Principal Place of Business Mailing Address

1767 WEST HILLSBORC BOULEVARD 1761 WEST HILLSBOR( BOULEVARD
SUITE 102 SUITE 102

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

00 O

: i N . ‘ ’ 02052007 No Chg-P CR2E034 {11/05)
- Do NOT WRITE lN TH'S S PACE . 4. FEI Number Applied For
. - . X §5-1001305 Not Applicable

5. Certificale of Status Desired [ geBe';e?q 33:;“0“9'

6. Name and Address of Current Registered Agent

ACRNESE, LOLUIS T -

1761 WEST HILLSBORO BOULEVARD DO NOT WRITE
E 102 -

DEERFIELD BEACH, FL 33442 . IN THIS SPACE

Iy

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

SIGNATURE

Signaturs, typed br printed name of registared agent and tie if applicabla (NOTE: Ragistered Agent Bignature required whan talnstating) DATE
9. Election Campaign Financing $5.00 may B
FILE NOWII! FEE IS $150.00 .00 May Be

After May 1? 2007 Fee Wiﬁ be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS T -
TITLE D . A R
NAVE ACERNESE, LOUIS T e . N R
STREET ADORESS | 1940 SW 8TH STREET B h - B

CITY-$1-2IP BOCA RATON, FL. 33486

TIMLE

NAME

STREET ADDRESS
CITY-5T-ZiP

00000631356
(12/20,/07~30034-013 150,00

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

e J . DONOTWRITE -
|  INTHISSPACE .-

E

TITLE

NAME

STREET ADDRESS
CIyY-§T-21#

STREET ADDRESS : )
oITY-57- 2P

LX) . s A . ¢

12. | hereby certifg that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repont or supplemental report is true and accurate and that my signature shall have the same Jegal effect as f made under oath; that | am an officer or director

of the corporation or tha receiver or frustas empowsred 10 executa this report gs required by Chapter 607, Fiorida Stalutes; and that my rame appears in Block 10 or Block 11 if

changed, or oh an g

with an agdress, with all other like empow!
o T J ¥_R /5 ?/0]

SIGNATURE A _
" IBAE AND TYPED DR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Daviima Phona #




