OFIT CORPORATION Ty
2008 Foﬁ:ﬁun CORFOL Mar 07, 2008 8:00 am

Secretary of Sta
DOCUMENT # P01000022102 ry te
1. Entity Name 03-07-2008 90032 028 ***150.00
D'AMBROSIO MANAGEMENT COMPANY INC.
Princlpal Place of Business Mailing Address
8038 STIRRUP CAY CT 8038 STIRRUP CAY CT
BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL. 33436 US 40040447
|

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“I]mmlnl“ !!

Suite. Apt. #, etc. Suite, Apl. ¥, etc. 01062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

65-1123576 Not Applicable
op Couniry zip Cauntry 5. Certificate of Status Desired (] Ease-gasqlﬁdr:;ﬁma'
8. Name and Address of Current Rogisterad Agent 7. Namo and Addross of New Registered Agent

Name

D'AMBROCSIO, JOHN

8038 STIRRUP CAY CT. Sueel Address {P.0. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436

City FL I Zip Code

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the ebligations of registered agent.

SIGNATURE
®, typed or prrved rame ol agent end it if . {NOTE; Regrstared Agent sgnature sequred when ronsterng) OATE
FILE NOWI!l FEE 1S $150.00 8. Election Campign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ |D R petere TE w hQ—\”’ ] CJCtawe  {Prefaition
NAME D'AMBROSIO, JOHN N ool Dfmbroal O
STREET ADURESS | 8038 STIRRUP CAY CT. SPETT00ESS | 0 3Gy v CA—
CTY-ST-2F | BOYNTON BEACH, FL 33436 Cy-51-2P Aovwvn 3)3
e O Detete TLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P Cily-sT-29
TIMLE O petete TTLE O Change [ Acdition
NAME NAME
STREET AJOURESS STREET ADDAESS
cry-Si-aP - Cy-S1-2p —_
TMLE [ petete TITE O change [ Addilion
NAME NAME '
STAEET ADDRESS STREET ADDAESS
CITY-S1-2P CETY-ST-29
TIRLE O velete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AJDAESS
orY-§7-27 CITY-51-2P
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
Crv-ST-2P CrY-ST-2P

12 | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepi with an addresg, wih &l othey like empowered.

SIGNATURE: . LA N '

5 ‘ s =
[GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIECTOR




