FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCU MENT # P000001 08009 02-05-2007 90124 013 ***150.00
1. Entily Name
J.C. DENIRC VEROMAR PROPERTY, INC.
Principal Place of Business Mailing Address B U “ 1 ‘ “ o 0
822 £ ATLANTIC AVENUE 822 £ ATLANTIC AVENUE '
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
B B AR AT A
Suite, Apt. #, elc, Suite, Apt. #, elc. 01082007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FE{ Number Applied For
65-1077561 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
il Fee Required ™

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DENIRO, JOHN C
822 E ATLANTIC AVENUE Sireet Addrass {P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483-0

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registerad agent, or bath, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent,

SIGNATURE
3 ) Signaire, typed of prinled name of registered agent and bike # applicable. (NOTE: Registered Agent signalure requirad when reinstaling} DaATE
FILE NOWI!! FEE-IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foo will be $550.00 Trust Fund Contributian. O  Addedto Fess
10, I CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PSTD 3 Delete TITE O Chenge [ Addition
NAME ‘| DENIRQ, JOHN NAME
STREET ADDRESS | 822 E ATLANTIC AVENUE STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33483 CITY-ST-2IP
TITLE O Detele TILE [ changs  [CJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP Crry-S1-21P
mE 1 Delete TINE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WMLE [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTE O Deleze TITCE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$1- 2P CiTy-81-2IP
TE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Stawtes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath: thal t am an officer ar director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapiter 607, Florida Stalules: and that my name appears in Block 10 or Block 411
changed, or on an aitachment th an address, with all other like empowered.

3 . T |
?’/£[AA C : /\JQ //L/{A/t) cl_}// /a V4 5-‘5"7 227 0a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTAOR /' Date Daytime Phane #
'

SIGNATURE:

v



