- —_ —

2008 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR) FILED

DOCUMENT # P01000077858 Jan 31, 2008 08:00 AT
1. Eanty Nama S
ecretary of State

LOUIS A, PRIGIONIERO, P.A.
Aiircipal Place of Business Mailing Address
1461 S OCEAN BLVD, SUITE 216 1461 S OCEAN BLVD, SUITE 216
T o Hll”m ‘u "m ”I”llm I|”’||w Ilm ‘ll” Illl‘ ml’ |HIJ ‘l”m “ J"f
2. Principal Place of Businaoss - No P.O. Box # 3. Malling Adgrass

Suite, Apl. #, e1c. Suide, Apt. #, eic. 15t MOORE CR2E034 (30/07)

City & Gtatz Ciy & State 4, FEi: Numbgr Apptied For

65-1127350 Not Apchoabls
zp Counity o0 Country 5. Certficale of Status Desired d gi';;‘sql:?:ém”a'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRIGIONIERO, LOLIIS A - .
1461 S OCEAN BLVD, SUITE 216 Slreet Address (P Q. Hox Namber is Not Acceptablel
POMPANQ BEACH FL 33062

City FL Zip Code

8. The anove named antity submits this statsment for the pursose of changing its reqistered office or regrstered agent, or eotn, i the State of Flonda. | am famitiar win, and accept
the chiligations of registered agent.

SIGNATURE

L JRalure, ot oF PrEGed) 10&7°7 O fbg vTieg nuertard We Parpcae, (NGTE Fegisierad AZOr| Orlue rerusrass whon /ainsialr g DATE

FILE NOW!I FEE IS S‘ESD 00 LR
z After May 1, 2008 Fee WI" Be' 5550 00 :
\Make Check Payable !o Florlda DEpartment of Sta!e

9. Election Camaaign Financing $5.00 May Be
Trust Fund Convibution. ] Added to Fees

10. OFFICERS AND DlHF("TOR:: 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

e P O peee TINLE [T Change (7] Addition
HNAME PRIGIONIERQ, LOUIS NAME

STREET ADDRESS | 1461 S OCEAN BLVD #216 STREET ADDRESS HODODDEDST 7S

orv-st.2¢  |LAUDERDALE BYT HE SEA FL 33062 OITY-5T-70P 02 05/03~80058-023 150,00

T, O peete TME [ crange [ Aaditon
NAME NAME

STREET ADDRESS STRFET ADGRESS

CITY-51-21P CITY-ST-2Ip

TITLE 3 Datee TIRE [ Change [T Addition
NEME HAME

STREET ADGRESS - - Dk © "f STREET ADDRESS

LITY-ST-2P CITY-5T-2IP

Mg 3 Diete Ting O ctange [ Adaition
HAME HAME

STREET ADDAESS STHEE! ADORESS

QY- 5128 CITY- ST-ZIP

TiLL T Deete TILE Ccenange [ Addition
HAME, NaML

SIREE) ADDRESS STREET ADDRESS

CHY-S1-R CITY-§1- 21

TITLE 27 peicle mLE ) Change (] Acadion
NAME NEME

STREET ADDRESS STAECT ADDRESS

CITY-ST-21P CIY 5120

12. | hareby certity that the intormation suophed with tnis filing does not qualify for the exsmptons contamed in Section 119, Florida Statutes. |Huriher certify that the information
indicated on this report of supplemental 1epart is true and aceurale ana thal my signature shall have the sama legal atraci as If made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowered to execule this repon as required by Chapier 607. Florida Satutes: and that my name 2ppaars in Block 12 or Block 11
it changea, or on an attachment with an address, with all other like empowered.

. o
SIGNATURE: Jp [Pruorro  [oous PRy Gronjefes S Y95 Y Yy sofsst

! SIGNATURE AyTVPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Law Davt.mio Propa w




