2007_FOR_PROFIT .CORPORATION

FILED
Jun 04, 2007 8:00 am

ANNUAL REPORT {AR) 3. Secretary of State
PS;WCNEJ:“&AENT # PO3000110540 . . 03-21-2007 90041 032 *****g 75
i _04- Fe ke e
G. LOMBARDI INVESTMENTS CORPORATION 06-04-2007 90009 028 75714125
Principai Piace ol Businoss Mailing Addross .
150 BRADLEY PLACE 150 BRADLEY PLACE
#903 #903
PALM BEACH FL 33480 PALM BEACH FL 33480 | i
& s AL 0 50
2. Principal Placc ol Busingss - No P.O. Box » 3. Mailing Address
Swite, Apl #, olc. Suilo, Apt. #. olc. 1st MOCRE CR2E034 (10/06)
City & Staic Cily & Staie 4. FEI Numbce 11-3708586 | Applied For
| Not Applicable
Zp Counury Ze Couaury §. Certilicalo of Staius Desirod O ?g'gi ;:::'m'
8, Wame and :ll':-ldrcss of Curreru Reglsigred Agenl 7. Name ahd Address o! New Reglisiered Agent
Mamc

KUHARCIK, JOSEPH ESQ.

1211 THE PLAZA

Strocl Adcress (P.O. Box Number is Nol Accepiable)

SINGER ISLAND FL 33404

City Zip Code

FL

B. Thao above named enlily submils this stalement ke tha purpose of changing ils registerad
tha obligalions of regisiared agond.

SIGMATURE

oflice or regisiered agent, or balh, in the Stale of Florida. | am famvhar with, and accept

Sy, rud o BRIt e w o

AU B | ite

)

ANOTL Tegresgotd Aount fagrn 3 0= 180 whyn eeetias

BAIE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fes Will Ba $550.00 e 0 55.00 way s

- Make Check Payable Lo Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o O Detete 1t [ Change [ Addition
NAME LOMBARDI, GUIDO NAMK

sisb apomss | 150 BRADLEY PLACE, #903 SINLE | ADDRLSS

ciy.-si-zp | PALM BEACH FL 33480 CIN-51 2P

i, 3 Oclewe it [ Change (] Addizon
NAME HAME

SIFE] ADORESS STUET ADOMESS

ML 4 Y S e

iiid O tocie it T Change [ At
NAME NAIM

SINET ADDIY 8 S0 1) ADORE S8

oy S1-7P CIY- 3. 2

e 3 baes une [Jchange [ Addition
NAML L2t

SHELT ADDRLSS STRIL) ADUFRLSS

LIY-51-F ¢y s1-2p

nnr T petose niu [ Change  [] Aacilions
HAM N

SIHEEADDRI S5 SILTT AR 88

CAFY-SI- 2P iy s e

. ] velete i [ Chunge  [] Addiaon
NAME NALH

SIRE | ADDRESS. SIAFT ADDRLSS

city si-21P cuy sf e

12. | hereby corlify thal the inlormatic -;lxpplied wilh thig filing docs nol qualily lor the cxomptions cont2ined i Seclion 119, Florda Stawtes. | lurther cerlily that tha information
indicaled on this report o supplemental report is rue and accurate and thal my signaiure shall have the same |

of the corporalion o tha recaiver of truslee

if changoed, ot on an attachmenl an addybss, with all other like empowered.
L

Ve

SIGNATURE:

owered |o execule this roparl 3s required by Chapler 807, Florida Siatules; and hal my name appears in Block 10 or Block 11

al olfect as il made under oalh; thai | am an offices or direclor

-
SIGMATUAE AND FYPED OR PRINTED NAME OF SIGNING OFF ICER OR DIRECTOR

Can e Fhore v




