2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 14,2008 8:00 am

DOCUMENT # P05000043857 ecretary of State
1. Entity Name
04-14-2008 90070 017 ***158.75
MARIO MANGONE ARCHITECT, P.A.
Principal Place of Business RMailing Address ) 1.
1931 COMMERCE LN 10670 SE JUPITER NARROWS DR ) ’
STE #4 HOBE SOUND FL 33455
JUPITER FL 33458 Hll"
I

2. Principal Place of Businass - Mo PO Box # 3. Mailing Adcrass

_ 193 CommERCE LN

Suite, Apt. #, etc. ._nJ l(.éjt #, eic. 15t MOORE CR2EQ34 (101107)

City & State Ciy, & State ' 4. FEi Number Apptied For

dU (] Téﬂ. FC/ 83'0434953 Not Apgticable
“ip Couniry %3 ?58 Gouniry 5. Certificate of Status Desired ] gg'zgqli?;;“ma'
LN .
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame
MANGONE, MARIO —
10670 SE JUPITER NAHROWS DR i 2‘.{ A[}U_TE:.%E\ iP.O. Box NMumber is Not Aces;, table] SN i” —C—JE

HOBE SOUND FL 33455 e -

g

s7¢ ¢

y

I JUPITEL., FL | 55w

8. The above named entity submits this statement for the purpose of changing its registered office or re_, istered agen or roﬂ“ in the State of Flonda lam famlllar with, and accept
the: obligations of registered agent,

SIGMNATURE

Fgnalee, typed or :‘m'e:j [EE-LE R T

8003 daert 2 e Farpicate, IGTE Fegisierat ARl Bralire «anuris wown "ol gi DATE

‘FILE: NOWI" FEE 15 :§150,00 -
fter: May 15 2008 Fee Will Be $550. 00 i

; 9. Election Campaign Financing $5.00 may 8e
Make Check Payable to Fiorida Depariment of State :

Trust Fund Convibution. ] Added to Feas

To. ‘. OFFICERS AN DIRECTORS 11. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Doete TIRE [JcChange  [J Aadition
HAME MANGONE, MARIO HEME .

. . - ad drf 58
STREET ATORESS | 10670 SE JUPITER NARROWS DR s oomess | /D31 LONMERCeE LN ,S1¢ ft
onY-51-2° |HOBE SOUND FL 33455 oIy - §T- 2P TVPITCL LFL 33 ng
ik vD 7 Deeele TILE [T Change L__] Addition
NAME MANGONE, DEBRA HAME

. addre
STREFT ADDRESS | 10670 SE JUPITER NARROWS DR sraser anskess | 73! o INMMNERLLE [j() STE ‘/ ora S.;L
omv-51-2F  |HOBE SOUND FL 33455 STy -S1- 2P JV FITeER FL. 33‘/5 ¢ DA[\V\
g [ Devete TITLE O Ch'a-rfge a Rddiion
HAME HEME B . i
STREET ADGRESS - - - R swEeTAvoRess | T - T
Ty -ST-217 CITy-ST-7F
i O ouete TILE : [ Change [ Aditition
HaME HEAME
STREET ADDRESS STHEET ADDRESS
VY- ST Ty -ST- 7P
TLE O peiete L [J Change [ Acdition
HAME REMC
STRECT ARDRLSS STREET ADURESS
SITY-51-217 Ly-81-ar
TTE 3 Deinte TLE {JCrange [ Acuiition
NEKE HEARE
STREET ADDRESS STREET ADURESS
2y -ST-2e CITY-$T-2F

12. | hareby certity that the informaticn suoglied with this filing does not qualify for 1he exemptions contained in Section 119, Flerida Statutes. | furtner certify that the information
ndicated on this report or supplermenial repon is rie and zecurale anggdnat my signature shall have the same legal eftect as if made under oath: that | am an officer or ditector
ot the corperaton or the regeiver or trugipe empowered Lo executa S report as required by Chapier 607. Flarida Statutes: and that my name appears in Block 10 or Block 11
Lf changed, or on an attachment wilg-gn"address, wiih all U\ W& empowered.

SIGNATURE: 4 WJ'(/L : :

IGNATURE AND TYPED OR

AME OF}]%NG OFFICER OR DIRECTOR LCae Dav:ime Frare »

i



