b

" 2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P04000153238

1. Entlty Name
FUCINI & ASSOCIATES, INC.

Principal Place of Business Malling Addresa
320°S. FERN STREET 320 5. FERN STREET
SAN MATEQ, FL 32187 SAN MATEOD, FL 32187

M IAIm RN WARR

01142007 No Chg-P CR2E034 (11/05)

Jan 22,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE N Fomied

26-0101485 Not Applicable

O $8.75 addiionat

5. Certificate of Stalus Desired Fee Reguired

G. Name and Address of Current Reglstarad Agent

3205 FERN STREET DO NOT WRITE
SAN MATEO, FL 32187 IN THIS SPACE

8, The above namod entity submits this statement for the purpoese of changing its registered office or regisiered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printad nama of ragistered agent and (e M apoiicaDs. (NOTE: Reglstered Agont sigrature requred when remstatng) DATE
FILE NOWIIl FEE IS $150.00 | ® Eiscton Campaipn financing $5.00 May Bo
Aftor May | 2007 Foo will b $850.00 Trust Fund Contribution. 0 Added 1 Faes
10, FFICERS AND DIRECTORS I
TILE PD
NAME FUCINI, DONNA M

STREET ADDRESS | 320 S. FERN STREET
CITY-57-2IP SAN MATEQ, FL 32187

T
HANE
STREET ADCRESS A
DODR97719
:::T'I'P 01/24/07-80045-022 150,00
AME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITy-81-2IP

TITLE

NAME

STREEY ADDRESS
CIry-st-2F

TITLE

NAME

STREET ADDRESS
CHY-ST-2I9

12. | hareby certify that the information supplied with this filing does not qualify for tha exemptions comained in Chapter 119, Florida Statutes. § further certify that the infermation
indicated on this raport or supplemental report ts true and accurate and that ry signature shall have the sama lagal effect as if mada under cath; that | am an officer or director
of the torporation or the recsiver or trustee empowered 10 axecute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 If
charged, or on an attachment with an address, with &ll other like empowered.

SIGNATURE: Psrm Firaine DONNA 17, FUCINI, PRES. _NRfe1 (3802325 /840

OR PRINTED MAME OF INGMING OFFICER OR DIREGTOR Dmytime Phone #




