FILED
2006 FOR PROFIT CORPORATION Jun 08, 2006 8:00 am

ANNUAL REPORT __ . Secretary of State

DOCUMENT # P040001083917 06-08-2006 90002 019 ***150.00
1. Entity Name
JOEL IVES SALAMONE, INC.
Principal Place of Business Mailing Address L . ’ L L! v U'!l g
10620 NW 2157 CT, 10620 NW 2157 CT, ‘ o I
SUNRISE, FL 33322 SUNRISE, FL 33322 ’
e sV IR ARG
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 05162006 Chg-P CR2E034 {11/05)
City & State City & Stale 4, FEl Number Applied For
16-1723523 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g':iagggio"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SALAMONE, JOELL .. . _ . — - - =
10620 NW 21ST CT. Street Address {P.Q. Box Number is Not Acceptable)

SUNRISE, FL 33322

City FL I Zip Code

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

SIGNATURE e ad -G__/A—_Q‘é)(,_.

Mﬂ agenl and ltle it applicabls. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
N -
FILE NOWI!I! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11

TLE PVT 3 Delete TILE [ change [ Addition
NAME SALAMONE, JOEL | NAME

STREETADDRESS | 10621 NW 215T CT. STREET ADORESS

£oY-st1-2Ip SUNRISE, FL 33322 CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2Ip

e [ patete TIMLE (3 Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ' CITY-ST-2IP .
B 1115 b T T 7 Doekte e T o - = — === ——[Z]Cnange™ [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TIE O velets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-21P CITY-ST-ZIP

TITLE O etete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CITY-ST-2IP

12, | hereby certity that the information supglied with this filing does not qualify for the exemptions ¢entained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suppiemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empoweged 16 gikecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addre; r like empowered.

Casy)

SIGNATURE: PED OR Pmum Dg@%‘%




