FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000058059 04-02-2007 90087 047 ***150.00
1. Enlity Name
DEL ZOPPO MANAGEMENT, INC.
Principal Place of Business Mailing Address 4 U U q B :j ‘ b
1550 CLEARLAKE CENTRE 1550 CLEARLAKE CENTRE
250 AUSTRALIAN AVE SO. 250 AUSTRALIAN AVE SO.
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
B P EHIRARNDAN O IR
The Montecito - Suite 801 The Montecito - Suite 801 | o31e2007  cnge CR2E034 {12/06)
616 Clearwater Park Road 616 Clearwater Park Road .
4. FEI Number Applied For
West Palm Beach, FL 33401 ~ West Palm Beach, FL. 33401 32-0121064 Not Applicable
5. Cenificate of Status Desired ] gi‘;g‘::;;m"a'
6. Namo and Address of Current Registered Agent 7. Name and Addr?ss of New Registerad Agent

Name

SCHNEIDER, JOHN C ESQ.
THE MONTECITO-SUITE 801
616 CLEARWATER PARK ROAD
WEST PALM BEACH, FL 33401

Strget Address (P.O. Box Number is Not Acceplable)

City FL l Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agem, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
. i i DATE

Signalure, lyped or prnted narme ol egistaiad agen and litle 1| applicable. {NQTE Registered Agent signalure required when iemsiating)
FILE NOW!! FEE IS $150.00 9. Election Campalgn Fmancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
TIME P [ Deleta TITLE {1 Change [ Aduition
NAME DELZOPPO, DAVID J NAME
STREET ADDRESS | 16974 W JENNY LANE STREET ADDRESS
Gy -ST-2iP LOXAHATCHEE, FL 33471 CITY-S7- 1P
TINLE O Delste TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-S7-2IP
TINE [ Detete THLE [ cienge [ Addilion
NAME NAWE
STREET ADDARESS STREET ADDRESS
CITY-S1-2P CITY-$T-21P
TILE [T Dejete TITLE [ thange [ additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T- 2P
TME ] Detete TINE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-Sr- 27 CITY-ST- 2P
TInE () Detete T [ change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-S1-2IP

12. | hereby cerlify that the information supplied with this liling does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direcier
of the corporation o the receiver or rusiee empowered 1o execute this reporl as required by Chapter 07, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment lan addregs, with all ke empawered.

SIGNATURE:

e FM OR DIRECTOR Date Qaylima Phone »

1



