2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000082622

1. Entity Name

CAROL MARIE SINDONE INC.

Apr 18,2007 08:00 AM
Secretary of State

Mailing Address

9677 C BOCA GARDENS CIR N
BOCA RATON, FL 33496

Principal Piace of Business

9677 C BOCA GARDENS CIR N
BOCA RATON, FL 33496

) . . .
Vit * s

4.
'

‘DO NOT WRITE IN THIS SPACE™

AW

03092007 No Chg-P CR2ED34 (11/05)

4, FEI Number . Applied For
20-2884094 Not Applicable

5. Certificate of Status Desired O $8.75 Addional

Fee Required

6. Name and Address of Current Reglstared Agent

SINDONE, CAROL M
9677 C BOCA GARDENS CIR N
BOCA RATON, FL 33496

[N

Kl

5

- DONOTWRITE ' | |
‘ |
|

RIS B f : t '
1

"IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature. lyped or printsd name of ragistered agent and title H applicabls

(NOTE: Reglstarea Agent sipnalure required when reinsiating}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

O

$5.00 May e
Addad to Faes

10. OFFICERS AND DIRECTORS

1

D

SINDONE, CARCL M

9677 C BOCA GARDENS CIR N
BOCA RATON, FL 33496

TITLE

NAME

STREET ADDRESS
CmY.ST-2Ip

THTLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-57-2IP

TITLE

HAME -

STREET ADDRESS
CITY-ST-ZIP

-

UODOO7ISSER )
04/27707-80070-015 150,00

LI - . . A B
LS H I . . . . |

DO NOT WRITE .
: ,.I,N-.THIS _SPACE‘ .

f .
' R

12. | heraby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chaptar 119, Florlda Statutes. | further certily tha! the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or diractor
of the corporation or tha raceivar or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changad, or on an attachment with an address, with all ather like empowered.

) #fyfor  Su-Y5r- T30

smumune%W nance Sasstomi (P
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone #




