2007 FOR PROFIT CORPORATION FILED

-~ _~ _ANNUAL REPORT
Apr 23,2007 08:00 AM
DOCUMENT # P05000098208 Secre tary of State \

1. Entity Name
PAUL LANUNZIATA MANAGEMENT, INC.

Principal Place of Business Mailing Adaress .
107 NW BAYCREST COURT 107 MY BAYCREST COURT
PORT ST LUCTE, FL 34986 PORT ST LUCIE, FL 34986

A I 00O

01172007 No Chg-P CR2E034 {11/05)

4, FEI Number Appliea For
54-2180237 Not Applicable
- .| 8. Cerificate of Status Desired

Fee Requirad

0O $8.75 Adational

6. Name and Address of Current Registered Agant

LANUNZIATA, PAUL
107 NW BAYCREST COURT
PORT ST LUCIE, FL 34888

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agernt. or both. i the Stale of Flonda | am familiar with, and accept
the obtigalions of regisiered ageni.

SIGNATURE

Signature, typed or praed nema of registerad agent arkd tnia f applcanie. (NOTE: Rogatered Agent sgnatue raquired when renaiating) DATE

FILE NOW!l! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien | Added to Fees

10. OFFICERS AND DIRECTORS {

TITLE PD

NAME LANUNZIATA, PAUL
STREETADDRESS | 107 NW BAYCREST COURT
CITY-§1-2P PORT ST LUCIE, FL 34985

TINE \'

NAME LANUNZIATA, MEHRZAD
STREET ADDRESS | 107 NW BAYCREST COURT
cny-s1-2P PORT ST LUCIE, FL 34988

e

NAME

STREET ADORESS
Cry-sT-2P

TnE

NAME

STREET ADDRESS
CITY-S1-2P

TALE

HAME

STREET ADDAESS
CyY-ST-2P

ILE

NAME

STREET ADORESS
Cmy-s1-28

12. | hereby certify that the information supplicd with this iling does not qualify for the exemplions contalned in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation,e TECEmgr of lrustee empowered lo execute thig report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or onpén atachment Jvith ag address, with all other like empowered.
O 2

SIGNATURE: X 1- 18- =% (772) §79-539>

orb NaME OF OFFICER OR Dais Dayume Phone ¥




