2007 FOR PROFIT CORPORATION APEHUE
AMENDED ANNUAL REPORT AN

DOCUMENT # P05000083885

1. Entity Name

STRIVELLI MANAGEMENT, INC.

07NOV 16 PH 5: 13

— n '

Principal Place of Business Mailing Address SECE&E q@{:uor-\ %{é}-{% EA
2810 BIARRITZ DRIVE 2810 BIARRITZ DRIVE TALL e
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 ﬂjj - (oD
PR T S VRO AU

Suite, Apt. #, etc, Suite, Apl. #, alc. 11062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

72-1601357 Not Applicable
Zip Country Zn Country 5. Certficate of Status Desired [} ?eae'gesm‘;‘?:ﬂ“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRIVELLI, RONNI L

2810 BIARRITZ DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL Zip Code

8. The above narmed entity-sybmits this statement for the purpose of charging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

e obiigations of regl J;}’MELUM RU‘\F\\ 5_}_(“[(“\ /[D/A{EB/O}

SIGNATURE
Signature. typed or pmlad name of mg:s:ered agent and ttle it applicable. (NOTE Regisiarad Agent signature roquired when reinstatng)
9. Elsction Campaign Financing $5.00 MayBe
Amended AR Is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE Vv P [ Change ‘ﬁAddiliOn
NAME STRIVELLI, RONNI L NAME Crriveln Sheven
STREET ADDRESS | 2810 BIARRITZ DRIVE STREET ADDRESS | 210 Wl Gy +z brivc _
onv-s2__| PALM BEACH GARDENS, FL 33410 ov-s2p (o Beceh Gardens , FL D2 1D
me VP Ste preli—Sbenen O Deiee e o ___ [Clcunge [ addition
W*L g SNl 12 Eaomd 2
1 TS =, = ey -
STREET ADDRESS & o STREET ADDRESS PEATAZ0T—-010] 2--002 #2651, 25
CITy-ST-2IP Taldal ; CITY-S1-21P
T7LE 0 pelete TLE [ Change [ Addilion
NAME NAME
STREET ALIMESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
e O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P oITY-ST-3P
TILE ] Delete ATLE [Ochange  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIRE M pelste TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
GITY-ST-2P CITY-5T- 2P

12. 1 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 supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiva( or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atigchmel Ih an address, with all other llke empowered.

SUREVESITIeE

CILMATIIDE.



