2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000032527

1. Entity Name

LOUIS T. ACERNESE AGENCY, INC.

Mar 21, 2008 08:00 A
Secretary of State

Principal Place of Business

1761 WEST HILLSBORO BOULEVARD
SUITE 102
DEERFIELD BEACH, FL 33442

Mailing Address

1767 WEST HILLSBORO BOULEVARD
SUITE 102
DEERFIELD BEACH, FL 33442
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03182008 No Chg-P CR2ED34 {11/05)
4. FEl Number Apptied For
65-1001305 Nat Applicable

0 $8.75 additional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent ,

ACRNESE, LOLUIS T

1761 WEST HILLSBORO BOULEVARD
SUITE 102

DEERFIELD BEACH, FL 33442

DO NOT WRITE
IN THIS SPACE

8. The above pamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flgrida. | am familiar with, 2nd accept

the obligations of registered agent.

SIGNATURE

Signatute, fyped of printed name of rogistered agem ana icle f appicabie

{NOTE* Registarag AQen| signatyre regured whnen renstating)

DATE

8. Election Campagn Financing_

FILE NOW!!I FEE IS §150.00 o
Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

;55.0() May Be .
. Addedto Fees - Lo ) .

10, QFFICERS AND DIRECTORS ]

TILE (3] [

NAME
STREET ADDRESS
CITy-81-2IP

ACERNESE, LOUIS T P
1940 SW 9TH STREET )
BOCA RATON, FL 33486

IME

NAME

STREET ADDRESS
Ciy-st-2IP

TIHLE

NAME

STREET ADORESS
CIy-8T-21P

e

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-.2IP

TILE
NAME

STREET ADDHESS
CIrY-§T-2F - By

LOOCOORSE26S _
04,/03/02-80021-017 150. 00
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12. i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as f made under cath: thal | am an officer or director
receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Biock 10 or Block 11 if

P@(lrtﬁw‘{‘

changed,

SIGNAT

on an attacyment wjth an address, with all cthepk powered.

Y vib ¥y

1IGNATUF|E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3// vfor

Caytme Prong 4
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