2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000149123 Feb 07,2007 08:00 AM i
1. Bty fame Secretary of State
FITTANTE ENTERPRISES INC. ry
Principal Place of Busincss Mailing Address
8992 SHADOW WOOD BLVD. PO BOX 9441
T e ”II”II[ ’” ||)I| m“ll’” "m ||m ”l“l |w “I’l”"”mll‘ ” m{
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross

Suito, AD[ #, clc. Suilo. Apl #, olc. 15t MOORE CR2E034 (10/06)

City & Slale City & Slale 4. FE! Number ~ Applied For

58-2677200 Not Applicable
Zip Country Zip Counlry . . $8.75 Addtional
8. Cerlificale of Slatus Daosired E/ Fee Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DHT TAX & MANAGEMENT, INC,

1711 WHITEHALL DRIVE #105 Street Address (P.O. Box Number is Nol Acceplable)

FORT LAUDERDALE FL 33324

Cily FL | Zip Code

8. Tho above named eniily submits this slalomenl for tho purpose of changing ils rogistered oflice or registored agent, or bolh, in 1he Slalo of Florida | am lamiliar with, and accept

the abligations of re?'?d fgenl. 5
SIGNATURE

Lo
Signanee, typed or prnled namo of regisiered agent and e appheabla fNOTH: Regrtered Agant sigumiure roawred whan [Gnstanng) DAL

FILE NOWIN FEE IS $150.00 9, Elecuon Campaigh Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T ibuii
y tust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
It PSD [ Delele e O] Change [ Adatilion
HANE F1TTANTE, ROBERT NANI ! T "‘":lf'
) Sy
siigt 1 Anopess | 8992 SHADOW WOOD BLVD. SIRETT ABDRLSS 02 ;fﬂqggggﬁagﬁﬁal-‘ 158, 75
Y- $1-719 CORAL SPRINGS FL 33071 Cly-SI- 218 o ! v - f 23 (2
e ] peiese Mt O cliange [ Addilion
NAME NAMI.
SIREET ADDRESS STREI'T ADDRISS
Cly-s1-1p CNY-51-/1
1 O pejere TE O change ] Addition
NAME NANE
SIRFLT ANDRESS SIRTT ADDAE 55
GINY-$1-1P GITY-$T- AP
lnr [ Delele mie; O change [ Addition
NAME NAMI
SIREL] ADDIU 85 SIRELTADDILSS
CHY-S1-71P CY-S1-21P
Tine . [J Deiete TE [ Crange [ Aaditeon
NAMI HAME
SIREF | ADDE SS STREET ADDRESS
BIY-S$1-71P CIY-51-2P
nr [ Datate Bt 1 change [ Addilion
NAMF. NAME
SIREET ADDRESS STOFETADDRI S
CINY- 81 -21P eIy s1-&p

12. | horoby corlify that tho information supplied wilh lhis fiing doas not quality for the oxemplions contained in Section 119, Florida Stalutes | further certily thal lhe inlermalion
indicated on this report or supplamental roport is truo and accurate and thal my signaturo shalt have the same legal effect as if made under oalh; that | am an officer or direcior
of lho corporation or tho recoiver or frustoe empowared 1o execute this roport as required by Chapter 607, Florida Statutos, and that my name appoears in Block 10 or Block 11
if changed. or cn an altachment with an addr ther like empowerad.

SIGNATURE:

¥ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Dayiine Phona £




