2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 03,2007 8:00 am

DOCUMENT # PO0000070346 . — ecretary of State
. Enlity Name
-03- 008 012 ***150.00
CON , . 04-03-2007 90
roperky Sugport-of- Florida, Tnc .
Principal Place ol Busincss Mailing Address
1448 FLOTILLA DR P.0. BOX 3125 b R TA
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Number 59-3663105 Applied For
Not Applicable
“ Sounty Zipngg Counlry 5. Cerlificate of Slalus Desired O ?i'gfqh"::’:;iunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

D'ASCENZIO, DOMENICO

1448 FLOTILLA DR Street Address (P.C. Box Number is Not Accoplable)

HOLIDAY FL 34690

Cily FL Zip Code

8. The above named entily submils this stalement for the purpose of changing ils registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Signature, lyned o prited J8Me O tegisiarad el ang e © ApOECALYE, (NOTE Regsiereg Agenl signalure requrad when renstating DATE
FILE NOW!Y FEE"? $150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
m PD [ Delete nnt [ Chamge [ Addition
NAME D'ASCENZIO, DOMENICO NAME
sineet aopress | 1448 FLOTILLA DR SIRLLI ADDRLSS
cIlY S1 7Ip HOLIDAY FL 34690 CITY $1.21P
nmn [ Delete 1t 1 Change [ Addition
NAML NAMI
SILET ADDRESS SIREET ADDRESS
CIIY S1-4P CilY-SI- 2P
s [ petete nni {7 Change [ Addition
NAML NAME
ST H 1 ADDRESS SIRLET ADDRESS
oIy ST-Ap CIY S1 71
1t 1 pelele [N 3 change [ Addition
NAMI NAME
SIRET ADDRESS SIRELT ADDRLSS
CHY SI.7IP CilY S 2
Jr [ Delete nne [ change ] Addilion
NAME NAML
STNLE T ADDRESS SIRFFY ADDRCSS
CIRY - 8171 CIY-SI- 7P
I [T pelete nie [ Change [ Addilion
NAMI NAME
STREE [ ADDRESS SIREET ADDRESS
CINY - S1-2IP Chy- $§-2IP

12. | hereby certify that the informaticn supplied with this filing does net qualify for lhe exemplions conlained in Section 119, Florida Statules. | further certify thal the information
indicaled on this roporl or supplemental report is truc and accurale and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or irustee empowered lo execule Lhis reporl as required by Chapler 607, Ficrida Slatules; and thal my name appears in Block 10 or Block 11

il changed, or on an altach lh an address, e empoworod.
- . )
o Shacentio A7

SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j! Dae Dayurre Phione #




