2007 FOR PROFIT CORPORATION ', FILED

ANNUAL REPORT (AR) . May 08,2007 8:00 am

DOCUMENT # P05000164567
vt Secretary of State
ACQUA DI PALMIERI, INC. 05-08-2007 90012 021 ***150.00
Principal Place of Business Mailing Address
4B42 WEST 45TH STREET 4842 WEST 45TH STREET
e B ||||H||‘ m ||‘|‘ |W II”‘ ||w ml‘ Hl" |H“ l'm INI I“M“‘“‘ “ l“l
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ctc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & State 4. FE) Number Applied For
20-3965044 Not Applicable
a0 Gountry 2 Country 5. Certificale of Stalus Desired O $8.75 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Nama

PALMIERI, JOSEE N

4842 WEST 45TH ST Stroot Addross {P.O. Box Number is Not Acceptable)

‘WEST PALM BEACH FL 33407

City FL Zip Code

8. The abova named enlily submits this slalement lor the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
Lhe obligalions of registered agent.

SIGNATURE
Sgnoture, YDRA Of prntea ramé of regisiered ngenl Ang Nl ¢ appheable. (NOTE. Regsterad Agunt signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ o
9, EloclionC F

Attr May 1, 2007 Foo Wil Be $550.0 St Coomy foanng - $5.00 ey
Make Check Payable to Florida Department of State ) ’
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, D [ Delete i [cChange [ Addilion
NAML PALMIERI, JOSEE NAMI
STRIFT ADDRESs | 4842 WEST 45TH STREET SIAIT T ANDRESS
CIy s1-21P WEST PALM BEACH FL 33407 CIy S1 2P
s D [ Delete i (] change [ Addition
HAME PALMIERI, MAURO NAMI
STREET ADDRESS | 4842 WEST 45TH STREET SIRLLT ADDHLSS
CIY-$1-71P WEST PALM BEACH FL 33407 Y-S
i S [ Dalate Tme. [J Change [ Addilion
NAME TINA ARTINIAN Nawal
s o4 W, 4STH ATREET SIRIT | ABINY S5
CIN-S1-71P W EST PALM BTACH FL 34 0"] Gy 81 AP
T [] Detete i 1 change [ Addilion
NAME. NAKE
SIREET ADDRESS SIREE | ADDR 55
CIY- 81 -2 cily 1 2P
e [ peleie T [ change  [] Addition
NAME NAME
SIRET ADDRISS SIREE | ADDRESS
ity 8121 oIy 1 ap
e 1 Delele it ] Change ] Addilion
NAME NAMI
SIRLET ADIRLSS SIBEL | ADDIYSS
eIy $1-2p Gy 1 7P

12. | haroby corlj

rmalion supplied with thi s noi qualify for Ihe exemplions contained in Section 119, Florida Slatules. | further cerlify that the infarmalion
indicated o this repart or i

pplemental reporl is rugfand acdurate ard that my signaturc shall have the same legal effect as if made under oath; that | am an officer or direclor
iver or lrusteo\gmpowdfed io egeculf this report as required by Chapter 607, Florida Statutes; and thal my namae appears in Block 10 or Block 11

if changed,.gr on an atlachrhent with an addyess, wjth all gther ljke empowered.
_— — O
SIGNATURE: % 7 7
/ sw;fNATURE AND TYPED OR thr@u NAME OF 5IGNING OFFIGEA OR'DIRECTOR Date Daytime Phane 4




