2008 FOR PROFIT CORPORATION A
ANNUAL REPORT (AR) FILED

st

DOCUMENT # P06000052352 Apr 16, 2008 08:00 AT
1. Enfity Name Secretary Of State
LENORE GALASSO PA
Prircipal Place of Business Mailing Address
ggﬂg S OCEAN BLVD i??? S OCEAN BLVD
1
2. Prncipal Place of Busmess - No P.O. Box # 3. Maring Addross
Sune, Apl. #, etc. Sulle. Apt #. @tc 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
20-4714076 Not Apahcable
Zip Counry Zp Country 5. Cerficate of Status Desirad 0 gge.ggqﬁ:j:;ﬁonal
6. Name and Address of Current Begistered Agent 7. Name and Addrass of New Registered Agent
| Name
L Lo NN 1Y ST .Y -1 - . e, - e S s,
;gal_gHs aokéElfll\rLéEVD Street Address {P.Q. Box Numbaer is Not Acqeptable)
#711 -
PALM BEACH Fl. 33480
City FL Zip Code

8. The avave named entily submits this statement for the purpese of changing its registared office or registored agent, or coth, in the State of Flonca. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Srgnatire, ypad o prieved neno of reeslered soertuvl ite | ucphcacw. INGTE Pegmives Agen! 4Bl requireil whalt raInsiabg! DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribation. ] Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D 3 Detete TITEE [] Change 3 Addition
NAME GALASSO, LENORE NAME
STREET ADDRESS | 3589 S OCEAN BLVD #711 STREET ADDRFSS
oTY-S1- 21 PALM BEACH FL 33480 CITY-57-2IP
TTLE [ sesete TILE FlcCrange (O Aadition
NAME HAME
STREET ADDRESS STREFT ADORESS
OITY-S1-2F CITY-S7-2IP
TITLE [ peiere TLE M change [ Additon
T - : : ML ’ o )
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CRY-ST-2P
TIRE 7 Delete TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-SE- 219 orY-51-20P
(i O peiete THILE [T} Change - [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 217 GITY-S1-2IP
TTE [ pelete TiLE [J Crangs [ Additian
NAME NaME
STREET ADDRESS STALET ADDRESS
oY -S1-21P CITY - ST-2IP

12. ! hereby certify that the information supplied with this filng does-not qualfy far the exemptions contained in Section 119, Florida Statutes | furtner cartify that the intormation
inckcated on this report of supplementat repart is true and accurate and that my sigraiure shall have the sama legal Gtect as if inade under oath: that | am an officer or director
of tha corporation or the raceiver sHyustee empowerad to execule this report as required by Chapter 607. Figrida Statstes: and that my nare appears in Bleck 10 or Block 11

it changes, or on an attachment it an address, wit ail other ik empowered. )
5 /' -
TN A ;ij / - 4/_[-2;0?
SIGNATURE: . VA

5IGNAWH7’AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR L Niayiaig Fnore =




