2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2008 8:00 am

DOCUMENT # P05000105978 ecretary of State
oNIO. TNE 04-10-2008 90015 029 ***150.00
Principal Place of Buginess Mailing Address q‘
4748 PINNACLE DR. EAST 4748 PINNACLE DR. EAST s
BRADENTON, FL 34208 BRADENTON, FL 34208 -
e B TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12‘:;62)
City & State City & State 4. FEI Number | f{Applied For
14-1935002 }', *{Not Applicable
Zip Courtry ' Zip Country 5. Certificate of Status Desired ] gg:;g;;‘.’géﬂ:”a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent: .- %
T . - - I Name iy
RIZZO, CAMILLO g8
4748 PINNACLE DR. EAST Street Address (P.Q. Box Number is Not Acceptable) s
BRADENTON, FL 34208
City FL Zip Code

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

SIGNATURE
Signature, typed of pnnigd rama of registered agent ana ude | applcable. (NOTE: Registatod Agent signalure require whan ransiating) DATE
FILE NOW!II! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added t0 Fees
140. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [0 Change  [J Addition
NAME RIZZO, CAMILLO RAME
STREET ADDRESS | 4748 PINNACLE DR. EAST STREET ADDRESS
CITY-s1-2IP BRADENTON, FL 34208 CITY-ST-2IP
TTLE D KDetete TITLE [ Change ] Addition
NAME ROCCO, GIUSEPPE NAME
STREET ADDRESS | 6628 DEERING CIR STREET ADDRESS
CITY-5T-21P BRADENTON, FL 34208 CITY-ST-21P
THLE . O etete TTLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TLE O Gelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2P
TITLE [ Detete TLE [Jchange [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” CITY-ST-2IP
THLE ] Dekete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2IP CITY-sT-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME O ate Dayume Phore #

changed, ar on an attachment with an addresg, with all otherlike empowered.
L]
I
SIGNATURE: g)ﬂ\% cy H-7-0F  94i-948 1005
F OFFICER OR DIRECTOR D




