il

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT .. :
DOCUMENT # P01000055934 Tz A"E(}c";eig?; 02‘85?233 M

1. Entity Name

PETER MICHAEL SALAMONE, INC.

Principal Place of Business Mailing Address
10620 NW 21ST COURT 10620 NW 215T COURT
SUNRISE, FL 33322 SUNRISE, FL 33322

A

01172007 No Chg-P CR2E034 (11/06)

DO NOT WRITE IN THIS SPACE P AomeaFor

65-1154787 Not Applicable

$8.75 additional
Fea Required

5, Certificate of Status Desired O

4. Name and Address of Current Registerad Agant

KOLLRA, ERNEST A N DO NOT WRITE

1995 EAST OAKLAND PARK BLVD STE 300

FT LAUDERDALE, FL 33306 ' lN THlS SPACE

8. The above named ertity submits this statement for the purpose of changing its registerea office or registered agasns, or both, in the State of Florida. | am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE

Signalure 1yped or prnted narme of reglatered agaat and title if applicable {NOTE. Registerad Agent signature required when reinstating) DATE
Areo ISENOWIL FEE 1S S160.00 b0 | Tarmacommion O Aaisiree | o, MI000DE37958
or May 1, 2007 Foo will bo $950. | 04/10/07-500B2~008_150.00
10. QFFICERS ANO DIRECTORS [ . i . I
e PSVT ) - :
NAME SALAMONE, PETER M . .

STREET ADDRESS | 10620 NW 2187 COURT
CiTY-8T. 2P SUNRISE, FL 33322
TLE VP

NAME SALAMONE, EVELYN M
STREET ADDRESS | 10620 NW 21ST COURT
CITY-51-2IP SUNRISE, FL. 33322
TILE
NAME

ey DO NOT WRITE
> IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-202

TITLE
NAME
STREET ADDRESS .
CiTy-S1-21P < w . R .

TITLE

NAME

STREET ADDRESS .

CITY-5T- 217 a ‘ R o

12. | hereby certify that the intormation suppliec with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signatura shall have the same fegal effect as if made under oatn; that | am an officer or director

of the corporation or the receiver or trusiea empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an a 3, with all other like empowered. &L&#

SIGNATURE: ( £ ) s cP&[Zt_\N\ v Sﬂ/ﬂ mone. /22 -07 @S(/f?&l -552‘2.

YPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dala Daylime Phane ¥

BIGNATURE AN




