2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am

DOCUMENT # P06000022878
bcﬁ)'m{l?a% D'AMATO, P.A.

Secretary of State

02-19-2007 90045 042 ***150.00

D'AMATO, DOMINIC P
8222 SAND POINT BLVD
ORLANDO, FL 32819

Principal Place of Business Mailing Address
8222 SANDRONT B\D 8222 ADRONTBEND yuuyiruvs vy
CRANQHA. 32819 (RANDO R, 32819
. Principal Place of Business - No P.O. Box # 3Mal11ng P06000022878P
745 :‘;znmymrv D) 45 Brnss,verow Ot ( )
s"m’ Aot ¥, ole. | S”’“’ Ap” ote. 02132007  Chg-P CRZEQ34 (12/06)
City & Stute City & State 4. FEI Numbef Applied For
p ﬂk/)/ p —C . Déﬂﬂ'ﬂL/ F" . c/jflg%‘/.g Nat Applicable
"] Country Country $8.75 Additiona!
_22 243 ey 357/3 ey 6 Cortfcatoof Smbua Deslred T £oy Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agont
~ Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

*_tha obligations of registered agent.

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

After May 1, 2007 Fee wiil be $550.00

| SIGNATURE
' Sgratuw. typad of privd naem of registaned sgent and tite £ spplicatile. {NOTE Ragretered Agent signature requined whan neniating) DATE
FILE NOWH! FEE IS $150.00 B. Bection Campaign Financing $5.00 May 8o
Trust Fund Contribution. Added to Feas

i
indicated on this report or supplemental report is true 3;3

changed, or on an attachment dress with aH oth

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPST ] ekt e oPsT [Fthange [ Addition
NAME D'AMATO, DOMINIC P NAME D' AamaTe , Dominie P

STREEF ADORESS | 8222 SAND POINT BLVD SRETANRESS |J4 5 BRASSINGTYN DR,

cmv-s-2P | ORLANDO, FL 32819 oITY-SF-2P DE Bar/, Ft. 32713

e 1 Detets e T [1Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2P STY-5T-ZIP

TiLE [ Deleie me [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2I £IrY-5T-2Ip

me O Delese TME CIohange [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CIrY-§T-2P

TITLE 1 Deleta TIE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ABDRESS

CIfY-ST-79 CITY-5T-2P

TTLE [ Delete TE I change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§T-ZP Cry-S1-2p

12. | hereby ¢ ' that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the |nfumabon

accurate and that my signature shall have the same legal effect es if made under cath; that | am an officer or
of the corporation or the receiver or trusiee empawered to execute this fe;:gg as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 I if

Yo 7- Y7 5687

SIGNATURE:
e

SHGNA TURE AND TYPED O

INTED NAME OF SIGNING OFFICER QR DIRECTOR

21207

Darylime Phore #

[



