2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000110540 Feb 25, 2008 08:00 AM
1. Ently Nama Secretary of State
G. LOMBARDI INVESTMENTS CORPORATION
Principal Place of Business Mailing Address
150 BRADLEY PLACE 150 BRADLEY PLACE
#8903 #903
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
2. Principal Place of Businass - No PO. Box # 3. Mailing Addrass
Suite, Apt. ¥, etc. Suite, Apt #, eic. 15t MOORE CR2E034 (10/07)
City & Stata City & State 4, FEt Number Applied For
11-3708586 Not Appricable
2 Cauniry Zip Country 5. Caruficale of Status Dasirad O ?ga.'gg :;::f:[ijtional
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registerad Agent

Namie

l-i(g;-:A-P'_?éKﬁ,E‘E%EPH ESQ' Street Address (P.O. Box Number s Nol Agcepiablg)

SINGER ISLAND FL 33404

City FL Zip Cods

8. The apove named entity submits this stalement for tha purpose of changing its registered office or registered agent, or £otr, in the State of Flerida. | am familiar with, and accept
the obhgations of rewisiered agent.

SIGNATURE

Sgnalr, Lypond o preciud nanra O sty dlessd ageet oo e P urploacie RGTE Regisiereg Agonl aqnnlure retura: when renstabng: DATE

ey

8. Election Campaign Financing $5.00 may Be

ﬂefaMaYJ 2008 Fee Wi” Bﬁ 5550 00 Trust Fund Conouton. [ Added to Fees

:Make Check Payable to Florida!Departmem of State

i

10. OFFICERS AND DiRECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLR D O Daete TIELE [ Change [ Addition
NAME LOMBARDI, GUIDO NAME
STREET ADORESS {150 BRADLEY PLACE, #5803 STREFT ADDRESS
CITy - §1-21% PALM BEACH FL 33480 Iy -51-2p
TITLE O vetete TITLE [ Change [ Additan
NAME HAME ™
STR:FF ADDRESS STREET ADDRESS UDD”F L 3 aggajb [u]
~ T AESS D2+/29/03-50052-013 1501.00
CIry-5T1-217 QY -§1-2IP
TiiLt 3 Detele HILE [ Charge [T} Addihon
NAME WERE
STHEET ADGRESS STAEET ADDRESS )
CIY-ST-2P CITY-57-7P
TME [ Detete TITLE [3 Change £ Addition
NAME NAME
SIREET ADDRESS SIRLEY ADDHEES
GITY-ST-2P CITy-51-21P
TIILE 1 Detele ITLE [ Change [ Additian
NAME NAMLE
STREET ADDRESS STRLEY ADDRESS
SITY-ST-¢IP Giry-§1-2¥
TILE O Detete TITLE [ Change [} Addibon
NAME HAME
STREET ACDRESS STAEET ADDRESS
GITY-S1-2IP City-87-2IP
12. | hareby certity that the information suuplied with this fillng does not qualify for §ie exemptions containes in Section 119, Flerida Statutes | further ceriity that the rormation

inccated on this report or supplemental rapaglis true and aceurate and that my Jignature shall have the same legal effeci as if made under oath: that | am an officer or director
of the corporation or tne receiver or [rUstee gmpowered to sxecute this report agdrequired by Chapier 607. Florida Statutes: and that my narme appears in Block 15 or Block 1

it charged, or on an attachmerd’ n addess, with ail olhir ke empowered. \ Q

SIGNATURE: !
SIGNATURE ARD nnﬂ: Ot PRNTED NAME OF SIGNING OFFICER DRBIRECTOR Trto Conastno B




