FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P01000019188 03-08-2007 90015 010 ***150.00

1. Entity Name

MARK J IANNANTUQNO, INC,

Principat Place of Business Mailing Address ’ " U Ao

11855 NW 53RD COURT 11855 NW 53RD COURT

CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076 US

S S O ST W AW EARERIE NG AU AR m
B MW Mer fordh CT | 830 Aw Ruthacfand <t

Suite, Apt. 4, etc. Suile, Apt. #, elc. 01292007 Chg-P CR2E034 {12/06)

City & Stat ¢ City & Slale 4. FE: Number Applied For
Qev\« sir. Lt A F L Port t. (wie ~C 65-1083170 Nol Applicable
S Country vy it i $8.75 Acditional

3L{_q%3 us\ 3@ q %3 &5 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registerad Agaent 7. Name and Address of New Registerad Agent

Name

IANNANTUCNO, MARK J

11855 NW 53RD COURT ¢ Streef Address (P,O. Bpx Number isNot Accgptable
CORAL SPRINGS, FL 33076 A3 MW Koy ¢ et

F , vt st lucit FL | 3%%3

8. The above named entily submits thls staternent for the purpose of changing its regisiered office or registered agent, or boln, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed of pitited name ol regisiered agent and like it appheatle (NOTE Regislarad Agen| signaluia renuired when rainstabng} DATE *
FILE NOWI! FEE IS $150.00 9. Election Campaign anancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE Y] Change [ Addition
NAME IANNANTUONG, MARK J NAME
' WK o ‘k’
STREET ADDAESS | 11855 NW 53RD COURT STREET ADORESS 8 )\'1 R J(L\u( F KJ\ < % 3
env-si-z¢ | CORAL SPRINGS, FL 33076 COY-5T-21P boat stiucie F- 41
TITLE D O petete TLE m Change [ Addition
NAME IANNANTUONG, MARGA NAME (k
STREET ADDRESS | 11855 NW 53RD COURT neer soopess | D ) KW’C\"QV'& v % 3
CITY-ST-2IP CORAL SPRINGS, FL 33076 CITY-$1- 2P Popd— s4 L\k&i € FL- \f? 8
TLE {7 Delete e [JChange [ Addition
NAME NAME ’
STREET ADDRESS . STREFT ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 0 pelere TITLE O Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-31-2IP
TTLE O Delele TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-ZIP
TILE [ Delele e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP

12. | hereby certify that Ihe information supplied with this filing does net quality for the exemptions contaimed in Chapter 119, Florida Stlatutes. | further certity that the information
indicated on this report of supplemental report Is true and accurate and that my signalture shalt have the same legal effecl as if made under oath; that | am an officer or directar
of the corporation or thé riceiver or trustee empowered to execule this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachrient with an addrgss, with ali other like empowered.
// L / ' Hr, e
SIGNATURE: ‘g M( alﬁﬂﬂtn Yoha - af/:r.c [ 0§77 07/-027%

SIGNATURE TYPED OR PRINTED K E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




