2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2007 8:00 am
Secretary of State

DOCUMENT # P01000086641

1. Entity Name

MIRUSSO ENTERPRISES, INC.

02-20-2007 90035 038 ***150.00

Principal Place of Business

P.0. BOX 480115
DELRAY BEACH, FL 33448

Mailing Address

P.0. BOX 480115
DELRAY BEACH, FL 33448

b RTAVE R

MO0 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1137238 Not Applicable
Zip Country Zip Eountry 5. Certilicale o Stalus Desired a 58'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Name

SCHONE, LARRY T

bppry T. SO0hone

72 NE 5TH AVE.

Street Address (P.O. Box Number is Not Acceptabla)

DELRAY BCH, FL 33483

/S hi F.eeaT RAue
p Code

8. The above named entity submits this statement for the purpose of changing its registered
the ohligations of registared agent.

Ciwb‘g[v-a-u Dea N FL |Zi35‘f‘+¢

office or registered ﬁgem. or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agant and tilo i appicanle,

{NOTE. Reyistered Agant signature required when reinstanng)

BATE

FILE NOW!IIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fun¢ Contibution,

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10, COFFICERS AND DIRECTORS 1. AGCITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE PSTD I elele JILE . E/Change [ Addition
NAME MIRUSSO, JOHN NAME 10O Rio Hermosgt pyive

SIREET ADDRESS | 10225 AVENIDA DEL RIO STREET ADDAESS

CUTY-ST-21P DELRAY BCH, FL 33446 CITY-S1-2IP b elv ﬂ-l.( Bea.eﬂ ) F/ 33y ‘l‘,‘a

TITLE O pelele ILE [ Change [ Additien
NAME NAME

SIREET ADDRESS STREET AQDRESS

CITY-51-21P ciy-sr-2ip

TIE [ celete HI T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2IP

HiLE [CJ pelete TMLE {3 Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TILE [ Defete TME [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-1P CITY-ST. 7P

IME [ palete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZiP CITY-51-2IP

12, | hereby certify thal the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 furtner certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall hava the same lagal effact as if made under oath: thal | am an officer or diractor
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:M% Ueidipeavod.  MARY

/ ZA%—; SE/-276~382/

Aucr lwocudn

SIGNANURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #




