FILED
2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

1. Eniity Name

DEL ZOPPO MANAGEMENT, INC.

Principal Place of Business Mailing Address -
THE MONTECITO- SUITE 801 THE MONTECITO- SUITE 801 ' "
616 CLEARWATER PARK RD 676 CLEARWATER PARK RD e,
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 1 el
e wrrs o | [IEININIATAIO
[L97d &) Senny Lane //ﬁ’?q b - Jenny Lane .
Suite. Apt. ¥ elc. J Suite, Apt. #, elc. [ 03252008 Chg-P CR2E034 (12/06)
Cily & Sta City & Stat, 4, FEI Number Applied For
LD xri ﬂ+CI‘ c. F‘" Z,é XA gﬂ L( L) fe. o 32-0121064 Not Applicable
%’ 3 70 Cc’:“"!"”; %"_5 0 Cobn'g 5. Certificate of Status Desired [ fi-;esqaf;’;“""a'
- - ——§,-Mama and Addrocs.- st Currant.Pogigtercd Agont - — -7. Mame.ord Addross.ofMew RogistoredAgant . ——
Name

SCHNEIDER, JOHN C ESQ.
THE MONTECITO-SUITE 801 Streat Address (P.O. Box Number is Nol Acceptable)
616 CLEARWATER PARK ROAD
WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o prnf\tﬁg nama ol registerad agonl an Itle d applicable {NOTE: Regisierad Agent signature required whun reinstating) DATE
N o~ ‘
FILE NOW!!l FEE'IS $450.00 9. Eteclion Campaign F_inanmng $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added t¢ Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete mie [ Change  [J Addition
NAME DELZOPPO, DAVID J NAME
STREET ADDRESS | 16674 W JENNY LANE STAEET ADDRESS —
amv-si-2p | LOXAHATCHEE, FL 33471 ciry-§1-2p Ld X A }, ,ﬁL?L( /} L€ Z—Z 23YT70)
TITLE [ pelste TILE \E-Ehznmnitinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TE 1 pelate g [J Change ] Addition
NAME NAME T T - —=
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-S§1-2IP
TILE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P Ciry-S1-2IP
TITLE [ etete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-2P
THLE O belete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CATY-T-2IP

12. ) hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of tha corporation or the receiver or trustee empowered 10 Bxecute this report as required by Chapter 607. Florida Statules: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgdresg, vwgh all olher like empowered.
f;/@ b8 Sl 656-/FE0~

SIGNATURE: D S

€ OF SIGNING OFFICER OR DIRECTOR




