FILED

2006 FOI;:&SELTR%%%';?'_RATWN | May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P02000060311
1. Entity Name 05-01-2006 90378 023 ***150.00
PETRUZZELLY ENTERPRISES, INC.
Principat Piace of Business Mailing Address wUU 2 -
9858 GLADES RD 9858 GLADES RD . ’
BOCA RATON, FL 33434 BOCA RATON, FL 33434 N
P v LTI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For
01-0705779 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O 58'75 A'ddiu'ona1
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

PETRUZZELL), DONNA
9858 GLADES RD Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33434

City FL ' Zip Code

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

SIGNATURE
Signatwe. typeo o printed name ol registeree aget ard ke if applicable. (NCTE Pegusierad Agent Signaiwe BGuired when reinslating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IMN 11
TITLE D 3 pelete TILE [0 Change 3 Addition
NAME PETRUZZELLI, DONNA NAME
SIREET ADDRESS | 9858 GLADES RD STREET ADDRESS
ciy-Sr-zip BOCA RATON, FL 33434 CiTy-51-29
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIy-ST-ZiP CITY-ST-ZIP
TTLE 3 petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE 3 pelete TmLe [ Change [ Addition
NAME NAME
STREET ADCHESS STREET ADORESS
CHY-ST-2iP CITy-ST-2IF
TITLE O velote TIILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-ST-2p
TITLE 1 Delete TITLE [} Change ] Addition
NAME NAME
S3REET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 7P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes, ) further certify thay iha information
indicated an this repart ar supplemental report is true and accurate and thal my signalure shall have the same logal eftect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, Il other like empowered.
SIGNATURE: @ b bl Doppe. Repuazel) ) Lfolo  SCI¥52-l03)

7 SIGNATURE AND TYFED OR Pmﬁéf N’IE OF SIGNING OFFICER OR DIRECTOR T pae Daytims Phiore #
—




