2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000043857

1. Entity Name

MARIO MANGONE ARCHITECT, P.A.

.

Principal Place ol Busincss
1931 COMMERCE LN
STE #4

JUPITER FL 33458

Mailing Address

10670 SE JUPITER NARROWS DR
HOBE SOUND FL 33455

FILED

Mar 07, 2007 08:00 AM

Secretary of State

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Sutte, Apt # clc. Suile, Apl. #, elc., 15t MOORE CR2E034 (10/06)
Cily & Staio City & Slale 4. FElNumper g 424053 { Applicd For
- - [Not Applicable
z Count Z
P i ® Country 5. Cortificate of Stalus Desired $8'75 Addihonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MANGONE, MARIO
10670 SE JUPITER NARROWS DR
HOBE SOUND FL 33455

Sireet Address (P.O. Box Number is Not Acceplablo)

City

FL I Zip Code

8. The above namad entity submils this stalement for the purpose of changing its regislered oliice or registered agenl. or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisicred agonL

SIGNATURE

Sgnature, lyped or printed name of registered agent and hile ¢ applicable

tNOTE. Regrsiered Agert signatura réquirad whan reinsiating)

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00

Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. []  Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

it PD 1 Deleie it T Change [ Addilion
NAME MANGONE, MARIO NAME

SIREET ApoRess | 10670 SE JUPITER NARROWS DR SIRELT ADDIESS

cv-si-zp | HOBE SOUND FL 33455 CIY-ST- 2P

K vD 07 Delele E O Change [ Addilion
NAME MANGONE, DEBRA NAME UOOOO0ESa04 1

SIREET ApDRESs | 10870 SE JUPITER NARROWS DR SIRELT ADDAFSS n2 !.'"IE.-"'E]?“‘E”_ O1a-0113 158,75
CITY-81-71P HOBE SOUND FL 33455 CIIY - S1- 219

NHE 2] Delete TITLE f1change [ Additon
pazse HAME . . _

STRET ADDRESS STREET ADDRLSS

CITY-ST-2 CIY-S1-21F

e 23 Delele TIE [ Crange [ Addition
NAME NAMEC

STREET ADDRESS SIREET ADDRESS

CINY-ST-2p CITY-ST- 2P

WLE 3 petele TLe O change [ Addilion
NAME NAME

SIREET ARDAESS SIRFET ADDRE S5

CITY-Si-21P CINY-SI-21P

i3 ] Delete il [Jchange (] Addition
NAME NAME.

SIRFET ADDRLSS SIREET ADDRFSS

eIy -§1. 2P CIy-sI- 2P

12. | hereby cerlify lhal the information supplied with this iiling does not qualify for the exemphons containad in Soction 118, Florida Statutes. | further certify that the infermation
indicatad on this repert or supplemental raport is true and accurale and thal my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or tha rocaiver or fruslec empowered 1o execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Biock 11

il changed. or on an at

SIGNATURE:

hment with an addrass, with all othor like empowered.

Mo ngora,

I-3-07

(392)SYb- S5 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRUAG OFFICER OR DIRECTOR

Cata Daynrme Phona




