2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P00000055028 Jan 31, 2008 08:00 AN
1. Enuly Name S
ecretary of State

SALVATORE J. SALOMONE, INC. l'y
Prircipal Place of Busingss Maihng Address
3750 EAST INDUSTRIAL WAY 3750 EAST INDUSTRIAL WAY
T R H"“III ‘H ||”‘ |I”| ||W ||m ||H‘ ||m |”|’ |”” ||”| U"Hl”m ” m’
2. Pricipal Place of Buainass - No P.C. Box # 3. Mading Addross

Suite, Apl K, ete. Suite AplL #, eic. 1st MOORE CR2E034 (10/07)

City & S1ate City & Stale 4. FE1 Number Appiea For

65-1019911 Not Apslicable
Zp Cauntry Zip Country , o e $B.75 Acditional
5. Certificate of Status Desired IQ/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESAQL-’QHAO%E’E-?%ILVATORE J . Swreet Address {(P.O. Rox Number is Not Acceptable)

WEST PALM BEACH FL

City FL 23 Code

8. The abeve namred entity submits this statement for the purnose of charging its regisisred affice or registered agens, or £otn. in the Siate of Flonda. | am familiar with. and acecem
the aoligzlions of regrstered ageni

SIGNATURE

Fan e, IO OF DT 1@ O Fag 0 e larvl LT farpicaclo, INGTE Regisired AGOr! @'ORcLe "equmal sl L ialr g DATE

-a-_FILE NOW!l!«FEE 18 $150 00
vAfter May 1, ZODB Fee will Be 5550 00

: 9. Election Camoaign Financing $5.00 may 8e
of Stata

Trust Fund Centibunan. [ Added to Fees

i
b Make Check Pay ble to Florlda Deparlm n
“to. OFFICERS AND D RECTGRS H, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ neete wwe e [JChange  [_] Addition
M SALOMONE, SALVATORE J NME _ UOa00ga0E0RS )
STREET ADDRESS |5397 HARRIET PL STREET ADORESS 0206 03-20025-012 158,75
ov-s-70 | WEST PALM BEACH FL CITY-ST 2P
TITLE [ Deete TILE [dCrange [ Adetion
NAKE HAME
STRELT ADDRFSS STRFIT ATGRFSS
CITY-5T- 217 CITY -ST- 29
HIS [ Daete TLL [ Change ] Addition
MAME HAME
STREET ADDRESS STREET ADIRESS
ITY.ST. 219 oTY-ST- 7P
mLE 2 peete THILL Y change [ Aadition
HAME HAML
STREET ADGRESS STALLT ADIRESS
GITY-§T- 219 GITY-50- 2P
Titg [T Deiete Tt O onange T Aaditon
HAME heehaE
SIRILT ADLALSS STHEET AUIJRESS
CIY-§7- 217 CIY-51- 20
TiT.E [ pesee TME [ Changs ] Aadition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CHTY- ST LITY - 5i- 2P

12. | heraby certify inat the intarmation sungled wath this filing does net qualfy for the exemptions contamned in Section 119, Florida Stautes | furtner cartify that tne intormanon
indicatad on this report or supplernental raport is true and accurale ana that my signature shall hava Ihe same lega: ertec: as I made undar cath; thal | am an officer or director
of tha corporason or the receiver o trugiee empowered 10 execute this report as recuired by Chapier 607. Florida Statutes: and that imy narme appears in Block 12 or Block 11

it changag, or on an altashghent wilh an address, with ait pther like empowered.
Ce )ua tovre ] Oi }ﬁw\ou-t

———
AME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

Dayine Frann s




