2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000C0O8716 S T
1. Entity Name
DURAZZO INVESTMENTS, INC s r. e
DBOCT 29 Pl 1205
Principal Place of Business Mailing Address " ;'f“ - ey '.—'n ' fl‘. % 1A
8476 YORKE ROAD 8476 YORKE ROAD TR b R
WELLINGTON, FL 33414 IS WELLINGTON, Ft 33414 US
S T e OGO LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 10242008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
20-4221734 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 ?eaeggq I.:iu:!:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURAZZO, CHRISTIAN D MR.
8476 YORKE ROAD Street Address (P.O. Box Number is Not Acceptable}
WELLINGTON, FL 33414
City FL I Zip Code

B. The above named entity submits this siatement lor the purpose of changing its registered office or registered agent, or both, in the State of Floriida. & am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title i apphcabla. (NOTE: Agent qi when 9 DATE
FILE NOW!! FEE IS $150.00 In accordance with s, 607.193(2)(b}, F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) Detete TME — _ ch [ Addition
o b S |
NAME DURAZZO, SALVATORE NANE Ilj'ﬂg.l_r!,hg —I-Jfl"hﬁl -]I‘N!:I% 1 E’P%I 0.0
STREET ADDRESS | 8476 YORKE ROAD STREET ADDRESS S -l #1000, U
CITY-ST-ZIP WELLINGTON, FL 33414 CITy-s7-2P
TALE v O Deiete it [ Change [ Addition
NAME DURAZZO, CHRISTIAN NAME
STREET ADDAESS | 8476 YORKE ROAD STREET ADDRESS
CITY-31- 2P WELLINGTON, FL 33414 CITY-ST-2IP
TALE O pelete TME O cChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-21P
TALE 1 elete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE J Detete TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
THLE O belete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LIty -51-4P CiTY-ST-ZiP

12. | 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 and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receives or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nal 2 2? 83?33% 283(:&( 11if

changed, or on an attachment witbyan address, with all other like empowered.
SAL JATO LS Dugpzre  jd-18¢

SIGNATURE AND TYPED OR PRI CER OR DIRECTOR Data Daytime Phone # \

SIGNATURE:

— q



