Ce FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PO0000088534 e o0 001 <o 75

1. Entity Name o3k ke
IT-DS SPINOZZI INC. 04-24-2006 90473 002 150.00

Principal Place of Business Mailing Address
17 JACARANDA DRIVE, #117 17 JACARANDA DRIVE, #117
PLANTATION, FL 33324 PLANTATION, FL 33324 BG 01 1 27 4
T i IR DREE VLA R IR
/P TRCEIEWpA O™ | )T RGNS worn OO
Suite. Agt. # 7'y 0 Sutte, Ap. ‘2 04182006  Chg-P CR2E034 (11/05)

| )
asady ’ i N ‘ 4. FEI Number ] Applied For
-G/T ﬁ/fl/i/’)l e -W /a A7} %ﬂjaﬂm @v 65-1040967 / Not Applicable
23 - Codn ( ' N ] 8.75
S l% W ﬁ ? /—( — w = f\?‘ ~- 5. Certificate of Status Desired é( ?se Haqli?:dmona'

6. Nam&BndAddress of Current Regisxered Agent 7. Name and Address of New Registered Agent

SPINOZZI, DIANE T R e dd{ﬁ(!}log -1 aSKDp{ )LB{OCLJ
e T TSR O K O 177
7@/{1”1:7’700 ZY SSR2y

Ctty FL | Zip Code

8. The abo namad nmy}mns this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Flondyemlhar with séand accept

the o gallonsofrg'stere agent. V— gp/ ”JZZJ F)/M/A 77—» \g;P/ P ﬂ/ 9[

SIGNATURE—
, e TeTad of printed name of registered agent and Illln\l#ﬂca e, [NQTE: Reg\sleiecl Ageni signatura raquired whe nslallng) / DATE
FILE NOWI!I! FEE IS $150.00 9, Election Campaign F_'\nancing $5_00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O  Adoedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WL PST 7 Detste e O Change [ Addition
NAME SPINOZZI, DIANE T NANE
STREET ADDRESS | 17 JACARANDA DRIVE, #117 STREET ADDRESS
CiTY-5T-2IP PLANTATION, FL 33324 cIry-sT-2P
me VP 1 petete TITLE [Jchange ] Addition
NAME SPINQZZI, HANE T NAME
sTrReeT A00RESS | 17 JACARANDA DRIVE, #117 . PR STREETADDRESS [ - - — - - -
CITY-ST-ZiP PLANTATION, FL 33324 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2IP
TITLE [ Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-21F
TITLE O pekete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information sugplied with this filin, é; does not guality for the axemptions 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 effect as if made unger oath; that | am an officer or director
of the corporation o tha teceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that myhame appears in Block 10 or Block 11 if

changed, or on an afla nit with an addreass, wnth all olher like empower q
SIGNATURE: |__ f /‘NVH; N Bco ?71 iB

~e— =" $IGNATURE AND TYPED OR PRIIVEﬂ NAME OF $IGNING OFFICER OR DIRECTOR Dayiime Phone # _ -

fa



