2007 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED
DOCUMENT # P04000052287 i Apl‘ 17,2007 08:00 Al

1. Entity Name
33032 PARTNERS, INC. Secretary of State

Principal Place of Business Mailing Address

630 MAPLEWOOD DRIVE 630 MAPLEWOOD DRIVE
100 100

JUPITER, FL 33458 JUPITER, FL 33458

RGN AN AAE

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N FopiaFo

20-1155658 Not Applicable
e : ' " , $8.75 Additional
. 5. Certificale of Status Desired (| Poo Requira q

6. Name and Address of Current Reglistered Agent : . BRI ST - i

TAYLOR, WILLIAM E ‘
630 MAPLEWOOD DRIVE DO NOT WRITE

l
]S?DiTER, FL 33458 _ IN THIS SPACE . }

3 iin; '

.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and bt ¥ applicable, {NOTE: Aegisierad Agent SiQNAL e recuised when reinstatng) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing 35_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS [ L T e et e e i
TIRE CcD ; U

NAME SOLOMON, JOHN C Il , L e S e e
STREET ADDRESS | 630 MAPLEWOQOOD DRIVE, #100 ' L a R . )
oITY-ST-7P JUPITER, FL 33458 o Lo . i]
me [ PD © oo asps .
NAME GRAZIOTTO, RAYMOND E oy 5 4 i
STREET ADDRESS | 630 MAPLEWOOD DRIVE, #100 , 04’ 26+ U? ~B0043~ 02‘— 150, E'D !
CIFY-§T-2IP JUPITER, FL. 33458 L e T,
TLE SCFO <7 L ’ {
NAME TAYLOR, WILLIAM £ u T 5 I !

STAEET ADDRESS | 630 MAPLEWOQOD DRIVE, #100 ~T
CITY-ST-2IP JUPITER, FL 33458 DO NOT WRITE K

vo¥ i

NAME
STREET ADORESS )
CITY-51- 2P . R T I S R

“” | IN THIS SPACE

TILE
NAME g S
STREET ADDRESS . :
CITY-§1- 2P ) T R T R

TILE ’ : e Lo :
NAME LT e T e >
STREET ADDRESS N .. .
CITY-ST-2IP IR S o

12. 1hereby cenrify that the information supplied with this filing does nol quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or suppiemental report is true angaccurale and thal my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S IG NATU RE : MSIGRATURE‘AN TfE; OR{RIN P&:OF SIGNING OFFICER OR Dlé;fo?? [W’ “D 40516 ~o7 6’;/;:ém‘u?‘h£; ?yg

ri



