2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000042968

1. Entity Name
32967 PARTNERS, INC.

Apr 29,2008 08:00 AV
Secretary of State

Principal Place of Businass

630 MAPLEWOOD DRIVE
100
JUPITER, FL 33458

Mailing Address

630 MAPLEWOOD DRIVE
100
JUPITER, FL 33458
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6. Name and Addrass of Current Ragistered Agent " .

TAYLOR, WILLIAM E

630 MAPLEWQOD DRIVE
100

JUPITER, FL FL334-58
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8. The above named enlily submils this slalement for the purpose of changing ils regislered office or registered agenl, or both, in the State of Fiorida. tam tamiliar with, and accept

the ovpligations of registerad agent.

SIGNATURE

Signature, typed or pnnted nama of registérod agent and ubie s apphcabhe.

(NOTE: Registared Ageni signature required when renstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | '

TLE PD

NAME GRAZIOTTO, RAYMOND E

STREET ADDRESS | 19651 N RIVERSIDE DR

CITY-SI-2IP TEQUESTA, FL 33469
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RAME SOLOMON, JC 1l

STREET ADDRESS | 3176 CASSEEKEY ISLAND RD '
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12. | hereby certify that the information supplied with this filing does not qualify for the exempliens conlained in Chaptler 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental reporl is true and accurate and that my signatura shall have the sams legal effact as if made under oath: that | am an oificer of director
of the corporation or the raceiver or rusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an auachrgem with an address, with all other like empowered.
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