‘\_ 2008 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P04000040824

1. Entity Name

FLORENTINE, INC.

Principal Place of Business Malling Address
7210 EAST ALOMA AVENUE 7210 EAST ALOMA AVENUE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
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BAZZO, RICHARD

o
7210 EAST ALOMA AVENUE 3 véﬁég 5 ;;‘Ef
WINTER PARK, FL 32792 Bid el
: *%Pﬁéssigéﬁ;mi% % g
b R i
i 'ﬂs g%-?& Egt‘égf;} : Lk

|

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obiigations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registerad agant and titie if applicable. {NOTE: Regstered Agant signatura raquirad whan renstating) DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Finanding ™ $5.00 MayBs
. After May 1, 2008 Foe will be $550.00 Trust Fund Contribution [0  Addedtc Feas
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10. OFFICERS AND DIRECTORS |

TMLE PSTD

NAME BAZZ(, RICHARD

STREET ADDRESS | 7210 EAST ALOMA AVENUE
CITY-ST-2IP WINTER PARK, FL 32792
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12, | hersby certify that the information supphad with this filing does not qualify for the exemptions contained in Chapter 119, Flornda Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath, that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Bigok 17 if
changed, or on an attachment with an ai #h all other like empowerad .

SIGNATURE:

- Richard A, Bazzo- Pres. 05/01/08 (800) 589-7901

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

 SIGNATURE AND TY|




