2008 FOR PROFIT CORPORATION
ANNUAL REPORT ' FILED

'DOCUMENT # P04000166052 Apr 04,2008 8:00 am
EE?GTENRESEO A. MANCINI, INC ecretary Of State
, ’ ! ’ 04-04-2008 90024 027 ***150.00
Principal Place of Business Mailing Address
1000 MICHIGAN AVE., SUITE 505 1000 MICRIGAN AVE., SUITE 505
MIAMI, FL 33139 MIAMI, FL 33139
TS e IRRERIAE R RTRER
Suile, Apt. #. efc. Suite, Apt. #, etc. 01082008 Chg-P CR2EQ34 (12/06)
City & State City & State  ~ 4. FE! Number Applied For
65-1237984 Not Applicadle
Zip Country Zip Country 5. Certificate of Status Desired A $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
MANCINI, GENERQSO A
10000 MICHIGAN AVE Street Address {P.O. Box Number is Not Acceptanle)
SUITE 505
MIAM} BEACH, FL 331 39
: City FL [ Z°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. | am familiar with, and accept
the obligations of registered agent.

T SIGNATURE
= _Signature, typea o phrted name of ragistered apenl anc btk if applicante. {NOTE: Regsteérad Ager! Sigratute required when remstatng) DATE
R FILE NOW!!! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD _ O Delele TITLE [ cnange [ Additien
NAME MANCINI, GENEROSO A NAME

'STREET ADDRESS | 1000 MICHIGAN AVE., SUITE 505 STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33139 CIFY-ST-ZP

TilLE SD [ Detete TITLE : [ Change [ Acdition
NAME LIZARAZO, MARTHA L NAME

STREET ADDRESS | 1000 MICHIGAN AVE., SUITE 505 STREET ADDRESS

CITY-8T-21P MIAMI, FL 33139 CITY-ST-ZP

THLE O Delete LE ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-51-2P

TITLE 7 pelete TITLE [T Change [ Additicn
HAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-21P CITY-ST-2IP

TITLE O Delete TMLE [ichange [ Acdinen
NﬁME ——— e e e e e - - —— —— -LMME_ — T e — e —— ——

STREET ADDRESS . STREET ADDRESS

CiTY-ST-21P CITY-5T- 2P

THLE O oelete TMLE [ Cnange [ Aadition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-S1-2IP Cy-s1-2P

12. | hereby certify 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 supplemgntal report is true and accurate and thal my signature shall have the samae legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receivgr of Irustee empowersd to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

8__[ D B!

SIGNATURE:
A}Tcmmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie’ i Cayime Prore #

VA



