+ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P03000010260

1. Entity Name

NATIONAL PIANC INSTITUTE, CORP.

ecretary of State

(04-28-2008 90363 040 ***150.00

Principal Place of Business

6917 RED ROAD
MIAML FL 33143

Mailing Address

6917 RED ROAD
MIAMI, FL 33143

2. Principal Place of Business - No P.O. Box #

1950 SW 30th Avenue

3. Mailing Address

1950 SW 30th Avenue

0

Suite, Apt. #, elc. Suite, Apt. #, elc.

04222008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
Pembroke Park, Fleorida Pembroke Park, Florida 46-0519091 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33009 USA 33009 USA 5. Cerlificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

SICILIANO, ANTHONY F

€917 RED ROAD

Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City

FL | Zip Code

e purpase of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

el

{NOTE: Regugiered Agern sgnanse required when recstatng)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

. Aftéc.May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Addad to Fees
10. . . OFFICERS AND DIRECTORS 11. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ‘ 3 nelete TIE [ Ghange [ Addition
NAME SICILIANG, ANTHONY F HAME
STREET ADDRESS | 16173 EASTRIDGE CT STAEET ADDRESS
CIvY-5T-2P CHINO HILLS, CA 91709 Ciy-sT-2P
TiTLE D 1 Getete TLE [JChange [ Addition
NAME SICILIANG, ROBERTA NAME
STREET ADDRESS | 16173 EASTRIDGE CT STREET ADDHRESS
Crry-51-2P CHING HILLS, CA 91709 CITY-ST-2P
THLE O pelete mLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cy-g7-2P
TmE O velere TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDGRESS
CITY-ST-2P CIY-ST-2P
TLE [ petete TITLE [ crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CAY-ST-2P
TITLE [ Detete TIILE [JCrange  [_] Acdition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby cestify thal the information supplied with this filing does nol
indicated on this repart or supplernes i
of the corporation or the receive
changed. or on an attaghmen)4

SIGNATURE:

[_the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
e shall have the same legal eflect as if mage under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my

me appears in Block 10 of Blocik 11 if

%mmmmmwwmmm

9z
Hashe  Lewmzo

Daytrme Phone #

7



