FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000055934 04-11-2008 90063 015 ***150.00
1. Entity Name
PETER MICHAEL SALAMONE, INC.
Principal Place of Businass Mailing Address q““ L YA
10620 NW 21ST COURT 10620 NW 215T COURT
SUNRISE, Fi 33322 SUNRISE, FL 33322
R T G ERER R
Suite, Apt. #, etc. Suita, Apl. 4, atc. 01042008 Chg-P CR2E03 (12/06)
City & State City & State 4, FEI Numbsr Applied For
65-1154787 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired B O ?i'gglﬁ?:‘;ﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLLRA, ERNEST A
1995 EAST OAKLAND PARK BLVD STE 300 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33308
City . FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or ofinted name of regisiered agent and title if epplicable . (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSVT O Delete L [ Change [ Addilion
NAME SALAMONE, PETER M NAME
STREET ADDRESS | 10620 NW 215T COURT STREET ADDRESS
CITY-57-ZP SUNRISE, FL 33322 CITY-51-2IP
TITLE VP O pelete THLE [Jchange (] Addition
NAME SALAMONE, EVELYN M NAME
STAEET ADDRESS | 10620 NW 215T COURT STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33322 CITY-57-2IP
TITLE O oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-57-2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-$1-2P CiTY-S1-2IP

12. | heraby certify that the information supplied with this 1i|in§ does not qualily lor the exemptions contained in Chapter 119, Florida Siatutss. | further certify thal the information
indicated on this report or supplemental report is lrue and accurate and that my signature shail have the same lagal effecl as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to execule 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 attachment with an address, wi ther like empowered.

P to- 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phong ¥

SIGNATURE:




