2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2008 8:00 am

DOCUMENT # P01000044424

1. Entity Name

ANTHONY COLANGELO & ASSOCIATES, INC.

Secretary of State

01-10-2008 90009 004 ***150.00

Mailing Address

194TN: HWY #7
POMPANO BEACH-FL._33060

Principal Place of Business

1941 N> HWY #7

POMPANO BEACH; 3060

TR ATVl

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
22AYHO D Mo, Pidera] Hwyp E240 D No, Feder | Hoiy
Suite, Apt. #, etc. Suite, ﬁg #, elc. 01062608 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEf Number Applied For
150 mpano Beach  Florida | Pompamo Peach | Floride | 65-1096691 Not Appicable
Zip ! Counh’y Zip v Counl’y . . $8.75 Additional
330 62 By oru % 2063 Breo WQl’tp 5. Certificate of Status Desired r Fee Reaured

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLANGELO, ANTHONY

"™ Anthony

C.o [4 M@/O

1 NDREFWY R 2240 D Mo, Federal by

Stree{ Addresg (P.O.
2G5

21 Qem

POMPANO BEACH, FL 38066 22006 2

B%l\lumberi Not Acg pra le) / f{l/‘"'y

City

Pompane Beach FL | 55062

8. The above named enlity submits this statement for the purpose of changing its registered affice ar regisl'ered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

Om

SIGNATURE

i/?/aa

3
Signature, typed or printed name §f regrstered apent and BB i applicasie

(NOTF Registered Agent sgnature required when rerstaling)

dare

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fae will be $550.00

Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10 - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P :’ [ Detete TALE [ Change [ Addilien
HAME COLANGELO, ANTHONY MAME

STRELT ADURESS | 1OMN-BOKEHWF—7 2240 D No. Fedivel Hray | opeer sooress

oiv-s-4¢ | POMPANO BEAGH, FL 33086 2306 A CITY-ST 2P

TITLE O Deiete TILE [ change  [] Addition
HAME NAME

STREE! ADDRESS SIREE} ADDRESS

CITY-ST-2P oy S1.2P

HILE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-$T-71P CAY-51-2IP

TME 1 Delete THLE [ change [} Aodition
NAME NAME

STRELT ADORESS SIREL! ADDRESS

Ciry-$1-2p CITY- ST 2

TULE 1 detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P CITY-ST AP

HILE 1 pelele TIE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP CHY-SI-p

12. | hereby certify that the information supplied with this filing does not quality for the exernplions contained in Chapter 119, Florida Statutes. | further cenlify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | am an officer or director
as requirec by Chapler 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or trust te this re

empowared 19 axe:
changed, or on an altachmen

SIGNATURE:

g (954)273-8977

SIGNATURE AND TYPED O?RINTED NAME OF SIGNMG OFFICER OR IHRECTOR

Date Dayiime Frone ¥

’// 7/-’)




