S FILED
2003"FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # P02000063128 03-11-2008 90018 023 ***150.00

+1. Entity Name
SALVANESCHI- OFIOZCO INC.

Principal Place of Eu_s':nass : Mailing Acid-ess <uyy F -7
‘10021 BLUE PALM ST 10921 BLUE PALM ST B

IR, i LR TREN AR RN

2. Principal Plaee cf Bugiress - No P.C. Box 4 3. Malirg Acoress
Suite. ApL #, elc. Sute, Apt. # etc. 151 MODRE SR2E034 (10/07)
C.ty & S1ate Chy & Stata 4. FEI Number Apatied For
03-0434643 Not Applicaty's
Zip Ceuriry Zp Country 5. Cenificate of Siatus Deswed O $8.75 ‘fdd"m'
‘ Fea Required
6. Name and Address of Current Regisiered Agant 7. Name and Addreas of New Registered Agent ]
. taTe

1C£‘0R6R5' aé%%PPEEVAY Street Address (P.C Box Number is Ncl Acceptable)

SUITE 101

FORT MYERS FL 33912

City . FL l 21> Cede

8. The above names entity Ssbmirs this stasmen: ior the purpose of changing iis segistered oftice or registared agent, ar toth, in the Siate of Ficsida. § am familiar with, and zccept
the obiigations of regiziered agent.

SIGMNATURE

B30Ik pted 2o e iod A X gndarod ngerl aod il §aneblasie, NETE Ratrled Ag el o anated cegiisn anoi celnmad gt DATE

{1 FILE NOWNHE FEE IS $150.067 ..
Aftev:May 1; 2008 Fae Will Bg! 5550 00

8. Eleczisn Campaign Fingreing 55,00 mMay Be

Make Check Payableto Fldrida Dépariment of State - Trust Furd Coributon. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANSES TO OFFICERS AND DIRECTORS IN 11

TME DPST [J paiete THLE P charge ] aadition
WA LKE SALVANESCHI, LLIGI HaAT,

STREET ADDEESS | 10921 BLUE PALM ST GTAES T ADOFESS

cary-51- 2P PLANTATION FL 33324 CI"Y-ST-2IP

TrLE s, O tree T O ekpnge  [J Aaditios
NS A SALVANESCHI ALYEDA © KAME

STREFT ADDRESS ; 10921 BLUE PALM STREET . STREST ADRESS

Crrv-51- 07 - ¢ | PLANTANTION FL 33324 CITY - 31- 2P

me Y7 O oeen T D chenge [ Addition
MHAKE HAIAE

STREETADCRSS | : : STREET ADCRESS

GITY-ST- 25 - ory-57-22

nr.c O Deiote NiLE . ' O Change [ Adeibion
RAME . HEWL

STREE) ALDRESS STHEET SUDRTSS

Cmy-sr-z1p iy -4T- 2P

nr-g 3 oeize TTLE . (3 Ctenge 3 Adribion
HANE ’ NAWE

STRET ADDRESS STREET ADDRESS

STy ~8T--2P LINY-S1- ap

e 3 dhale T [ Crange [ dkdition
NAME RAME ’

STREET ADDRESS STRELT ADDRESS

CTY-S7-2F CITY 57 IF

12 | hareby certily tha: the infermation succited with ihis filing does ~ct quality fer e examgtions comamed n Section 113, Floridsa Slatutes | further canify hat the informaton
indicatad on rhts regort of supplemental repart is 1:ue ad accu-ale a1c that my signatare shall ~ave the same legal aitect as il made under oath; that | am an cffices or direclor
ol the corperaioen or Iha receiver o : 1o execul2 this repor as required by Chapier €07, Flerida Statuies: and that my name appesrs in Block 10 or 3lock 1
it chenged, or 3n an attashment all other ke empowenged.

f
SIGNATURE:

(A ) of N S Fa Y ‘ - /'\'9‘/‘@*?’“‘*—

CSUENATURE ARD wie:i OR PRINTED NAME OF SICNING GF FIZER OR DRAECTOR Lila ke Fre s




