2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am
Secretary of State

DOCUMENT # P03000128410

1. Entity Name

ASTUTO ENTERPRISES, INC.

02-09-2007 90021 009 ***150.00

Principal Place of Business

APT F205 4360 CHATHAM DR
LONGBOAT KEY, FL 34228

Mailing Address

APT F205 4360 CHATHAM DR
LONGBOAT KEY, FL 34228

40012573

2. Principaf Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apl. #, etc. Suite. Apl. #, etc

01112007 Chg-P CR2ED34 (12/06}
City & State City & Stale 4, FEI Nurmber Applied For
56-2412283 Not Applicable
2ip Couniry P Couniry 5. Certilicate of Status Desirad 8 $8.75 .ﬂtddi:ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ASTUTO, LUIG} -

APT F205 43606:CHATHAM DR
LONGBOAT KEY, FL 34228

Street Address (P.O. Box Number is Nol Acceplable)

City

FL | Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ihe ohligations di registered agent.

SIGNATURE b}

| am familiar with, and accept

Signatthe: typed or printed name of registered agent and ttle i apphcadle
N

{NOTE Regisiered Agent signature reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.
o

9. Election Campaign Financing

55.00 May Be

Added to Fees

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

TiTLE [ ] B Delete TITLE [ Change [ Addition
NAME ASTUTQ, LUIGE NAME

STREET ADDAESS | APT F205 4360 CHATHAM DR STREET ADDRESS

CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-ST-21P

THLE DS O pelete TITLE [J Change [ Addition
NAME ASTUTO, CARMINE NAME

STREETADDAESS | 1170 BOGEY LN STREET ADDRESS

CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-ST-21P

TiTLE DT O paleie TIILE O Change [ Additica
NAME GIORDANG, RITAM NAME

STREET ADDRESS | 501 JUANANASCO DR STREET ADDRESS

CITY-ST-2IP LONGBOAT KEY, FL 34228 CIry-S1-219 .

I e »F . n i
NA;EE [ pelete me < h)‘[—?) MQ Y- QL [ cChange P9 Addition
STREET ADDRESS swecraooness |RPT P 2'pe 4zE0 Chathan dr

CITY-ST-21P CITY-ST- 219 Lol«m‘boqu l»’,é_u . F‘l[__ 2¥22 g

THLE 1 elete TITLE ~ T [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [3 Delete s [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CITY-ST-2P

12. | hareby certify that tha information supplied wilh this iiling dees not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: CHovy [ todm

2-$- 07 24t 283 - 2199

SIGNATURE AND TYPED OR PRINTED NA_M‘EOF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




