2006 FOR PROFIT CORPORATION

FILED
May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000157649

1. Entity Name

DRAPPEGGI, CORP.

Principal Place of Business

500 90TH STREET
SURFSIDE, FL 33154

Mailing Address

500 90TH STREET
SURFSIDE, FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

UUU*‘UUU

RGN AR

Secretary of State

05-01-2006 90439 045 ***150.00

i

04102006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2348822 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address cf New Registerad Agent
Name

SCATUERCHIO, ALFREDO O
500 90TH STREET
SURFSIDE, FL 33154

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Dr‘;virrlad rama of registered agent and title il applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD [ Delete TITLE O change [ Addition
NAME SCATUERCHIQ, ALFRED O NAME
STREET ADDAESS | 500 80TH STREET STREET ADDRESS
CITY-ST-2P SURFSIDE, FL 33154 CITY-8T-2IP
TITLE 1 oelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2IP
TIME O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-81-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
IMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 3 Detete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or girector

of the corporation or the re
changad, or on an attachm

NWCeahyesder

SIGNATURE:

iver or trustee empowered 1o execute this report as required by Chaptes €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all other like empowered.

QFFICER OR Date

snenarWon PRINTED NAME OF

Daytime Phore &

!




