2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) "FILED

DOCUMENT # P02000085885 Apr 02,2008 08:00 A
1. Entity Name S
ecretary of State

FULCHINI ENTERFRISES, INC. ry
Principat Place of Business Mailing Address
1015 ADMIRALS WALK 4412 5TH PLACE SW
T T H"Hm m ||“| "l” |Im Illu lI”'ll‘l”l’I’ |H|H|‘|”|m |m||| ” ‘ll‘
2. Pancipal Place of Businass - No P.O, Box # 3. Mailing Address

Suite, Apl. #. e1c. Suite. Apt. #, etc. 1st MOCRE CR2E034 (10/07)

City & State City & State 4. FEI Number Apphed For

54-2077668 Nt Apphcable
Zp Couniry Zo Country 5. Certficate of Status Desied [ gggg Lﬁ?edci!tional
&, Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ggyggLEQXIEE&VE . Street Address (P.O. Box Number is Nat Accepteblg)
FORT PIERCE FL 34950

City F L Zipy Code

8. The apove named ertly submits 1his statament for the puroose of changing s registered office or registared agent, or o, in the State of Florica, 1 am familiar with, and accent
the obhgations of regisierad agenl.

SIGNATURE

& gnalere, Lyped of Srered namo ol ref) oo uueu-l AVt E | Hrpaat, {NOTE Begisi-rec AZer | signalact *euquire wher soavinbn gi DATE

FILE NOW!!' FEE 1S SI{SO 00

9. Eieciion Campaign Financing $5. 00 rmay Be
Trust Fund Contnbution. ] Acded to Fees

10. OFFI(‘ERH AND biFlFC‘TORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O neete TILE [J) Change  [T] Addition
NAME FULCHINI, KAREN S HAME Hoonn0aT 7246

STREFT ADDRESS | 1015 ADMIRALS WALK STREF? ADORESS 04+ 14: ?-3 E.] DE-014 150,00
CITY-ST-2IP VERQ BEACH FL 32963 Ity - ST-21p

TITLE v . O peete TITLE JChange [ Aadition
NAME FULCHINI, GERARDOQ HAHE

STREET ARDRESS | 1015 ADMIRALS WALK STAFFT ADDRESS

CIry-37-21P VERQ BEACH FL 32363 City-57-21p

1L 1 petege MrLE [ Change ] Addihon
HAME N

SIREET AULRESS SIAELT ADORESS

CITy-§7-7P CITY-5T-2IP

TITLE 3 pelete L D Change  [J Adddion
HAME HAME

STREET ADGRESS STAEET ADDRESS

oIry-§1-2 | CITY-5T-2IP

THLE . [ belele it [ chang: ] Additen
HAME ] NARL

STREET ADURLSS SI9EET ADDRLSS

CITY-SI-2IF CIry-ST- 2

TTLE [ Detete TITLE [ cChange [ Addition
HAME HAME

STREET ADDRESS STREE! ADDRESS

CITY-ST.2IP CITY- ST- &P

12. | hereby certify that the information supplied wath this filtng does net qualify for the exemgptions contained in Section 119, Florida Statutes | further cernify that the information
indicated on this repor Ial rapart is true and accurate and thal my signaiure shall have the samz legal eftzct as il made under oath: that | am an ctlicer or director
caiver ury
g P

of the corporation or slee ernpowered Lo executs this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 18 or Block 11
it changed, or on a a8, with all olher like empowered.

SIGNATURE: Kouren ru,lc)nm. 2 ;}5/05 ‘4'73 2}'-!89

petf OR PRINTED NAME OF SIGNING OFFICER QR DSRECTOR “Law * Dayt me Faooe =




