2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

Secretary of State

DOCUMENT # P02000060311 05-02-2008 90148 025 **150.00
1. Entity Narme
PETRUZZELLI ENTERPRISES, INC.
Principal Place of Businass Mailing Address T T
8858 GLADES RD 9858 GLADES RD
BOCA RATON, Fl. 33434 BOCA RATON, FL 33434
PR SaR K |V DA
Suite, Apt. #, etc.:ﬁ_: 09 Suite, Apt. #, etc_.zd: 05 04162008 ChgP CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
01-0705779 Not Applicable
aip Courtry Zip Courtry 5. Centificate of Statug Desired O 2&;’2}?&”"“‘“
6. Name and Address of Current Registered Agent. . - 7. Namo and Add of Hew Regi d Agent
Name ’ T = -
PETRUZZELLI, DONNA -
9858 GLADES RD Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL ] Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am tamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or pricded name of registared agent e bt if applicsbie,

(NOTE: Reginarad Apeni signaturs 1equired when reingianng) DATE

FILE NOWIIl FEE IS $150.00 8.

" After May 1, 2008 Feo will bo $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11.

THLE D 3 Detete TinLE I Change (] Addition

NAME PETRUZZELLI, DONNA NAME i

STREET ADDRESS | 9858 GLADES RD sreersooress | §8S D GolAPES RO + D3

CY-81- 2P BOCA RATON, FL 33434 Y- ST-2P

e 3 Delete e [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRERSS

CFy-57-2P CITY-ST-21P

TILE J Delate FILE (I change [ Additlon

NAME NAME '

STREET ADDRESS STREET ADDRESS - h

CITY. §T-ZIP CTY-ST. 2P

TTLE 1 pelgte e [ thange [ Addition

NAME NAME

STREER ADDBESS STREET ADDRESS

CITY-§T-2P CITY-S7-2P

TITLE O pelete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CATY-ST-2P

TIMLE 7 Delete TILE [ Change (] Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S7-2P

12. | herehy cmi{z that the information supplied with this filing does nat qualify for the exempticns contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true apdarcurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the iver or trustee empowered to gecule this repor! as required by Chapter 607, Florida Statutes; and that my n?cears In Block 10 or Block 11 if
changed, or on ar A theér iike empowerad.

SIGNATURE Y-27 se/-850163/

Cais

DOytame Ptxne #




