2007 FOR PROFIT CORPORATION v
ANNUAL REPORT (AR) FILED

DOCUMENT #P03000065809 - Sep 05, 2007 08:00 A
1. Ently Namo . Secretary of State
AZZURRO JGL CORPORATION
Principal Place of Business Mailing Address
iggo COLLINS AVENUE 32?:0 COLLINS AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
: : TR WAOCRRA M
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/07)
City & Stale City & State 4. FEI Number Applied For
20-189509¢ Not Applicable
Zp “ounlry Zip Couniry 5. Certificate of Status Desired O gg';gqlﬁ?e‘g"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, HARRY M
2500 WESTON ROAD . - Street Address (P O, Box Number 1s Not Acceptable)
SUITE 220
WESTON FL 33331
Ciy FL Zip Code

8. The above named entily submils this staterment for the purpose of changing its regisiered office or regisiered agent. or both, in the Stale of Florda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. typed or pamiad name ol regstanad naon «na tite it appheable (NOTE Repstersd Agen siqnalure requirec when renstaiing) DATE

5.607.193(2)(b), F.S., allows for the waver of the $400.00 9. Election Campaign Financing $5.00 May Be

late fee. By checking this box. (he corporation certifies it
Trust Fund Contribution, Added to F
did not recewe prior notice Fee to fite 15 $150.00 M| : U sd o Fees
S AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSD O Delele TILE [ Change [ Addihion
NAME SINDONI, MARCELLO NAME - . _
STREET ADDRESS (15651 SHERIDAN ST, STE 700 STREET ADDRESS j'-m-f,'-”-“_?ﬁfdgl
i [ K il — b » ¥
ory-st-zp DAVIE FL 33331 CITY-5T-2P A9/05/07-20004 012 550,00
TE [ Delete THLE [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-7IP
LE 1 pelete TLE ) o [ Change [ Addition
NAME : Co NAME )
STREET ADDRESS STRECT ADDRESS !
CITY-S1-27 CITY-ST- 21
it 3 Delete T [ Change ] Adaion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-21p CTY-ST- 2P
TITE O pelete i [JChange ] Addilion
NAME, NAME
STREFT ADDRESS STREET ADDRESS '
CITY-§1- 2P CITY-S1- 2P ‘
TNLE 1 Delete TITLE [ Change  [J Addizion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

12. | hereby cerufy that the informaten supplicd with this fitng does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further certity that the miormation
ingicated on this roporl or supplemental report is frue and accurate and what my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corparation or the recpwer or trustee empowered 1o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an attachm ith an address. Zf" oyper like empowered.
“mﬂ “—Q—t MBREELLD SINDONL g-31-07 '?04:) 7RL-(01(

SIGNATURE AND TYPED CR FRINTEP NAM-E OF SIGNING OFFICER DR DIRECTOR ﬂp‘ S—-, & ot T Dale Toayena Prone #

SIGNATURE:




