2008 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000142557 Feb 25, 2008 08:00 AM
1. Enlity Nang T
Secretary of State
ANNMARIE LORETTA NAPQLITANQ, P.A.
Frincipaf Place of Business ’ Mailnng Address
2014 SE PORT ST. LUCIE BLVD. 7928 SADDLEBROOK DRIVE
o o R
2. Principal Place of Busingss - No P O Boxs # 3. Malling Addrase
S, Apl #. €1C. Suile Apt. #, etc. 1st MOORE CR2E034 (10/07)
City & State Cny & State 4, FE! Number Appied For
22-3917461 Not Applicable
ap Courtry Zr Cauniry 5. Cernficate of Status Desired O §8'75 Additional
e Required
6. Namg and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent
Name
?gA%GSE‘k' gzlqu[?Esq'A' P.A. Sueet Address {P.O Box Number s Not Azceptablg)

4TH FLOOR
MIAMI FL 33145

City FL Zip Codo

8. The ancve named ertily submits this statement for tha puroose of changing its registered office or regrstered agent, or notr, in the Swate of Florida. | am familiar with, and accept
the soigations of registered anent.

SIGNATURE

Syniture tped o Preved vanse of rugatered noentarrd L8 L arplaesis fNCTE Regstrrac Agart $an Laes mguirgl wiol romstabn g’ DATE

8. Elertion Camgaign Financing $5.00 May Be

ek Check Payas i o Depmrimentof St = L
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS I 11

TLE PSTD 3 Deicte TILE [ Change [ Adddtien
NAME NAPOLITANQ, ANNMARIE L NAME

STREFT ADBRESS | 2014 SE PORT ST. LUCIE BLVD. SIREET ANDRESS

CITY-ST-21P PORT ST. LUCIE FL 34952 CiTy-51-7ip

TITLE I vatee TITLE 3 Change [ Addibon
NAME HARE

STREFT ADDRESS STREFT ADDRESS 21

CITV-57-2 SITY - S7-2P 22008 150,03

TITLE 3 Detete TILE [ Change [ Addition
HAME flaME i

STREET ADGRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2P

1me 1 peiese TILE CYcehange [ Aduikon
NAME HAME

STREET ADGRESS STREET ADDHESS

CITY-S1- 21 CATY-Si- 1P

TTLE [ Deiste WL I onange [ Aditilon
HAME HAMC

STREET ADDRESS SIREET ADDRESS

Iy -ST- 2P CITY-S1- 210

TImF 3 Deiete TE [J Changs ] Adidtion
BAME HAME

STREET AGDRESS STREE™ ADDRESS

CITY. §T-20 CITY-81- 2P

12. | hareby certify thet tha informiation suppled with this filng doas not qualify for the exemprions comained i Sgcton 119, Florida Statutes. | furiner centily that the information
indicated on s report of supplerrental report is true and acourate ana that my signaturg shall have the same legal effect as If made under catiy, that | am an officer or grestor
of the corporatian or the receiver or ustee empowered Lo execule this report as required by Chapier B07. Florida S:atutes: and that my name appears in Block 12 or Block 13

if changed, or on an attachment with an address, with all other lixg.pmpowared.
S/20/08 J54-675-2604

SIGNATURE: m %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ¥FICER OR DIRECTOR Eate I aytmg ¥haira #




