FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000017441 iz 03-06-2007 90002 010 ***150.00

1. Entity Name

AZZURRI PROPERTY HOLDINGS, INC.

Principal Place of Business Mailing Address .
1798 AGORA CIR SE #2 1798 AGORA CIR SE #2 40029891
PALM BAY, FL PALM BAY, FL
S [ e A
521 Tlhoee we_S¢ S21 Thor pe ST
Suter Apt 1. etc, Sl Apt . e 02282007  Chg-P CR2E034 (12/06)
City & State — ,_g'g& tate T 4. FE| Number Applied For
Al QDM £ '{'lb( t CLL) ! ﬂM &q"’ fHOfLCL(l 30-0170105 Not Applicable
’Z;p) 50 OC] COCE% A gzq oh Counguyf* 5. Certificate of Status Desired | g:;'gesq l’l\i?g;“o"a'
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Name
BADALAMENTI, LEO
1798 AGORA CIR SE #2 Street Address (P.O. Box Number is Not Acceplable)
PALM BAY, FL
City FL I Zip Code

8. The above named anlity submits this statement for the purpese of changing ils registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accspt
_ the abligations of registered agent

SHENATURE
,‘ ot " Signature. typed or printed name of registered agent and utle if apphcable. INOTE: Regmtered Agent sgnature required when reinstating} DATE
FILE NOWHI FEE IS $150.00 9. Electicn Campaign F_inancing $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Desete TILE [JChange [ Adition
NAME BADALAMENTI, LEO NAME
STREET ADDRESS | 1798 AGORA CIR SE #2 SIREET ADDRESS
CITy-§7-2P PALM BAY, FL Ciy-§1-21P
TILe D [ oelete TITLE O change [ Addition
NAME BADALAMENTI, ROSE NAME
STREETADDRESS | 1798 AGORA CIR SE #2 STREET ADDRESS
CITY-ST-2IP PALM BAY, FL CITY-S1-2IP
1iLE {1 Detete TILE [J Change  [J Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CiTY-ST-2P Ciry-Si-zip
TITLE [ Deleta L O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-SI-2IP CITY-§T-2IP
TILE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or directer
of the corperation cr, aiver or frustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on tlachmlent with an agdress, wjth all other like empowered.
SIGNATURES ™ h LWM%ﬁLRw prmwdé%/g?/m (321) 951- %28

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayume Phone »




