2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000094514

1. Entity Name

DANA RICCOBONO, INC.

Principal Place of Business. e . Mailing Address .
9401 COLLINS AVENUE =~ i 9401 COLLINS AVENUE
UNIT 205 UNIT 205

SURFSIDE, FL 33154 ) " SURFSIDE, FL 33154
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4, FEI Number
56-2385507

Applied For
Not Applicable

9401 COLLINS AVENUE
UNIT 205
SURFSIDE, FL 33154
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the obligations of registerad agent.

SIGNATURE

8. The above named sentity submits this statement for the purpose of changing its registered office or registered agent. or both, In tha State of Florida. | am famlllar with, and accept

Signature, typed or printed name of ragisterad agant and title # applicatle

{NOTE Regintered Agent signature raquinsd when réinstating)
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10 . OFFICERS AND DIRECTORS ]
TITLE®

) NAME
STREET ADDRESS

CITy-S-2P

D

'RICCOBONO, DANA
9401 COLLINS AVENUE
SURFSIDE, FL 33154

TILE

NAME

STREET ADDRESS
CITY-ST7-2P

TITLE

NAME

STREET ADDRESS
CITy-sr-2I9
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NAME

STREET ADDRESS
CIry-51-2IP
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Cfy-sT-2p
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12. | hereby certify that the information supplied with this filin

of the corporation or the pes
changed, or on an attac,

SIGNATURE:

t with an address,

all other like empawered.

3 does not quallfy for the exemptions contained in Chapter 119, Florida Statutes | lunher cemly that the |nformahon ':
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that f am an officer or direcior |
giver or truslee empowared to executs this repor as required by Chapler 807, Florida Statutas and that my name appears in Block 10 or Block 11 |l !

\ \Q% 305 Sthe %?55

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Catel Daytira Phone #




