2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 AM

DOCUMENT # P05000035091

1. Entity Name
JANE SALIMBENE, P.A.

Secretary of State

Principal Place of Businass

4720 TORTOISE SHELL DR
BOCA RATON, FL. 33487  US

Mailing Address

4720 TORTOISE SHELL DR
BOCA RATON, FL 33487  US

TR

S
EU

DO NOT WRITE IN-THIS SPACE ’

A A

03302007 No Chg-P CR2EQ34 (11/08)
4. FE: Number Apphed For
20-2447277 Not Applicable

00 $8.75 Additional

5. Certilicate of Status Desired Feo Raquirad

6. Name and Address of Current Registered Agont

SALIMBENE, JANE
4720 TORTOISE SHELL DR
BOCA RATON, FL 33487

. INTHIS SPACE . -

L ekt

DO NOT WRITE

i o
PP N T B . e
' oo s T - u

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signatura. typed o printed name of ragistaled agen: and ui's 1 applicable

(NOTE- Registered Agent signatura réquirad wnan fanstatng) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 VRN
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 MayBs
Added to Fees

10. OFFICERS AND DIREGTORS I

TITLE P

NAME SALIMBENE, JANE : A

STREET ADDRESS
CIry-5T-21P

4720 TORTOISE SHELL DR
BOCA RATON, FL 33487

TITLE

NAME

STREET ADDRESS
ciry-gr-2ip

1iiLe
NAME I
STREET ADDRESS ’
TY-S1-71P

TIMLE

NAME

STREET ADDRESS
CIrY-ST-21P

TMTLE
NAME .
STREET ADDRESS n
CITY-S1-2IP E

TMLE

NAME

STREET ADDRESS
CiTY-st-21

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the infarmaticn supplied with this filng doas not qualty for the exemntions containad in Chapter 118, Florida Statutes | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same Isgal efiect as il made under oath, that | am an officer or director
of the corporation or the receiyer or trustee empowered 1o exacule this repor as required by Chapler 807, Florida Statutas; and that my name appaars in Block 10 or Block 11t

changed, or on an attachmgAt with an address, er hke empowared.

SIGNATURE:

ith alt

G OFFICER OR DIRECTOR

A0 PN=SALMBENE 4/18 /0F.55/-231-1965

Dats Daylme Phone #




