2007 FOR PROFIT CORPORATION -- B

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000068273 Feb 26,2007 08:00 AM
1. Enlly Nameo
MICHAEL PARENTI INTERIORS, INC. Secretary Of State
Principal Place of Busingss Maiing Addross
784 U.S. HIGHWAY ONE
TR SR IARRAITRT
2, Principal Place of Business - No P.O. Box # 3. Mailing Addross
Surte, Apl. #. efc, Suite, Apt. #, cic. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number 76-0709316 Appliod For
= — . Nol Applicable
([ n i
v » Country 5, Corlificalc of Stalus Desred fg'gg‘lﬁ:’edd’"“”a’
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
N
CRAIG I. KELLEY. PA, . e h _.
1655 PALM BEACH LAKES BLVD STl AQWIESS (M DO TIUMbEr 15 NOTUATTERaDTE)
SUITE 1012
WEST PALM BEACH FL 33401
City FLTZip Codo

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

SIGNATURE
Sgnatura, Yyped or prnied name of regsigred Bgent and it r apphcaiig, {NOTE: Rug sterad Agenl Sgpalute refirod whan tunsighng) DATE
FILE NOW!I! FEE |S. $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Contribution.  [] Addad to Faeg

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN (1
L P ] oelete e CJcrange [ Acdition
NAME PARENT!, MICHAEL J NAME
SIRET ADDRESS | 1200 MARINE WAY STRECT ADORESS HIDOGE4a00

( omv.si-ap | NORTH PALM BEACH FL CIIY-SF- 2P O3067-500358-023 158, 75

AT [ Deete Al [ Change [ Addilion
NAME NAME
SIREET ADDHESS STRLE| ADDIESS
CUY-ST-71P CITY-81- 7P
TIRE ] Dolere TILE [ change (] Addilion
NAME NAME
SIREET ADDRESS ' STRELT ADDRESS
CUTY-SI-Tip Y313
TE [ Detete MILE [ change [ Addition
NAMI. NAMC
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CHY- 8- 2P
e R e ] peiere NLe . [ Ghange [ Auditon
NAME NAME :
STRFET ADDRESS STREET ADDRESS
CITY-S8i-0p CifY-§T-2iP
TME £ Deiee TilLE [ Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-Si- 7P

i

' 12, | hareby cerlify thal the information supplied with this liling does not qualify for the exemptions cenlainod in Seclion 119, Florida Stawles. | further certify thal the information

my, sigrature shall have Lhe same legal effect as if mado under cath; that | am an cfficer or diractor
ds required by Chaptor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

. 2(#[07 [8) 625 2087

Datg {aytma Phone ¥

indicatod on this report or supplomantal report js lrue and accurate and that
of the corporation or the receiver or trustee empowered 1o execule this b
if changod., or on an attachment with an addross, wilh all gther like epab

SIGNATURE: wm/f

SIGNATURE AND TYPED OR pnmﬁmmé oF OFFICER OR DIRECTOR




