FILED

2006 FOR PROFIT CORPORATION Aug 21,2006 08:00 Al

ANNUAL REPORT

DOCUMENT # PO0000046364

1. Entity Name
DE BORN CORPORATION

Principal Place ¢f Business Mailing Address
4102 CARRIAGE CR., STE. E-3 4102 CARRIAGE DR., STE. E-3
POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069

N AN

08182008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  =wm AoAeaFo

04-3650846 Not Applicable
i i $8.75 Additional
8. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent S e e -

S6 N 28 A DO NOT WRITE
MIAMI, FL 33126 IN TH'S SPACE

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

SIGNATURE

Signature. typed of prntsd name of regisiersc agent and titke If apphcable (NGTE- Ragsiared Agenl signature required when reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with 8. 807.193(2)(b), F.S., the
Duo by Septomber 6, 2006 Trust Fund Conlribution O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
IME PSD
NAME CIOTTOLO, WILLIAM

STREET ADDRESS | 4102 CARRIAGE DR., STE. E-3
CITy. 5T- 2P POMPANO BEACH, FL 33069

TILE vSD ; UOA0N0S 7
NAME CIOTTOLO, ELIZABETH D 18721/ 1E~3i)
STHEET ADDRESS | 4102 CARRIAGE DR., STE. E-3
City-S1-20 POMPANO BEACH, FL 33069

Te PSTD
NAME CIOTTOLO, AARCN A

4102 CARRIAGE DR STE E 3— ‘ -
(S:'T':EE;TT:ESS POMPANC BEACH, FL 33068 DO N OT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ciy-Sr-ap

TILE

NAME

STREET ADDRESS
CITy-8r-2p

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certifz tnat the information supplied with this filing coes not quality for the axemphons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or diractor
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with gn address, with all other like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Date Oayime Phona #




