-~ 2008 FOR'PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P04000052287 " Apr 29, 2008 08:00 AN

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

Principal Place of Business Mailing Address

630 MAPLEWOOD DRIVE 630 MAPLEWOOD DRIVE
100 100

JUPITER, FL 33458 IUPITER, FL 33458
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20-1155658 Nol Applicable

S e ! . el i - $8.75 additional
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6. Name and Address of Currant Registered Agent T ST R i

TAYLOR, WILLIAM E . DOKNOTWRITE

630 MAPLEWOQOOD DRIVE

100 . : BREY ‘ "
JURITER, FL 33458 .- - IN THIS S PACE s
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8. The abovae named enlily submils this statement for the purpose of changing its registered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accepl
the cbligations of regislerad aganl.

SIGNATURE
Signature, typed of plinted nama of regusiared agent and e if apphcable. (NOTE: Registarea Agent signature recuirec when rainstating) DATE
FILE NOWIN FEE IS $150.00 9. Eteclion Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE CD
HAME SOLOMON, JOHN C Il
STREET ADDRESS | 630 MAPLEWOQOD DRIVE, #100 -
CITY-ST-2iP JUPITER, FL 33458 . D v
TITLE PD . -
NAME GRAZIOTTO, RAYMOND E ' ap e )
STREET ADDRESS | 630 MAPLEWOOD DRIVE, #100 , S el o
orv-st-2p | JUPITER, FL 33458 ' e '
TR SCFO BT S
NAME TAYLOR, WILLIAM E
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STREET AUDRESS | 630 MAPLEWOOD DRIVE, #100 - i R e i’ 'y .
cnv-st.z6 | JUPITER, FL 33458 L DONOTWR'TE

HAME
STREET ADDRESS : )
GITY-ST-2P . ‘ oo : R

P
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TLE L
NAME o

STAEET ADDRESS . . )
CITY-§T. 21 B

TITLE
NAME
STREET ADDRESS .- U
CITY-81-2P o .o Com el s L

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions conlainaed in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report rs true and accurate and that 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 raceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachmeni with an addrass, with ail other like empowared.

SIGNATURE/![J.&J". £ T C CAD (2l tm C. Tayhe q-tlof Sel-er>9¥¥7

SIGNATURE AND TYPED OyRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
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