2007 FOR PROFIT CORPORATION

5

ANNUAL REPORT (AR) FILED ‘-

DOCUMENT # P00000055028 \ Jan 26,2007 08:00 AM
. Enty Name Secretary of State
SALVATORE J. SALOMONE, INC. ry
Principal Place of Buéiness Mailing Addross
3750 EAST INDUSTRIAL WAY 3750 EAST INDUSTRIAL WAY
T R ”"lm”““m ||m ||W ||W IIM ||m |H|‘ |HH ||H|“m ,mm “ im
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suile. Apt # olc, Suile, Apl. #, elc. 1st MOORE CR2E034 (101‘06)
Cily & State Cily & Staie 4. FEI Numbor - [ Applicd For
65-1019911 No! Applicable
Zip Country Zip . Counlry 5. Caortificale of Stalus Desirod gi'gg“ﬁgg"o"aj
6. Name and Address ot Current Reglistered Agent 7. Mame and Address of New Reglstered Agent

Name

SALOMONE, SALVATORE J .
5397 HARRIET PL Slreot Addross {P.0 Box Number is Not Acceplablo)

WEST PALM BEACH FL

City FL ] Zin Code

8. The ahove named enlity submits this slalement lor he purpose of changing ils registered oflice or registerad agent, or both, in the Slale of Florida, | am familiar with, and accept

the obligalions of rogislered agont.

SIGNATURE
Swpralurg. typed o anniad narne of regisiered agent and IR ¢ ApECRELIY —_~ DATE
FILE NOWI! FEE IS $150.00 * | 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trustfund Contribulion. [ Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i (o] ] Delele it [ change  T] Audition
Nt SALOMONE, SALVATORE J N
T A

st Anbarss | 5397 HARRIET PL SIEET AUDRI S5 ~ IUUUD_L_!U'Z_"QSB!Z)C{ . o -
chiv-si | WEST PALM BEACH FL CIY-S1-AF 1A30/07-80033-010 158, 7
inmy 3 Datetn Tt [ Change [ Addion
NAME NAME
SURE L ADDRE 58 SIRLET ADIE S8
LY -5 AP GIIY-51-7H
i [ pelcte {1 [ change [ Aadition
NAM NAML
SIRETTADDRF 55 SHELT ADDRESS
Chy-§1- 2 CIy-s1- 21
I 1 Detete It O change [ Addines
NAME NAME
SIBLE T ADDIE 88 SIHCY ADDRE S8
Y- ST- /1P CHY-$T- 2P
v [Z] Detele TIFLE [ Cliange [ Addilion
HNAME NAME
STRITT ADDRLSS SINEET ADDRESS
Iy -s1- 2P CIIY-81-7IP
nti [ Delele mr [C] Change (] Adinon
NAM! NAME
STRELT ALDAESS STNEL'] AGDH 88
CITY-s[-2p GIY-SI- 21

12. 'hereby certily that (he information supplied with this iing does not qualify for lho oxemplions conlained in Section +19, Florida Statutes. | further ceriify Lhat the nfermation
indicalod on this report er supplemental reporl is truo and accurale and thal my signaiure shall have the same logal effect as if made under oath; that | am an ¢fficer or direclor
ol the corporalion or Lha racever or trustoo ompowerad (o exccula this report as reauired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
i changed. or on an altachment with an address, with all other ko empowered,

SIGNATURE:

SIGNATURE ANO'T Bayt e Phone #




