FILED
2007 FOR PROFIT CORPORATION Jun 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

14

PSWCNL;}mEAENT # PO600008 19 05-01-2007 90041 007 ***150.00
JP MACCHI ENTERPRISES, INC.
Principal Place of Business Mailing Address
1655 N.W. 91 AVE, 1655 N.W. 91 AVE.
APT. 537 APT. 537
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
P S [T RGO E

Suile, Apt. #, ofc. Suile, Apt. #. elc. 03232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Nurnber Appliad For

S % q '6 5 Not Applicable
i Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MACCHI, JOSEPH
1655 N.W. 91 AVE. Street Address (P.O. Box Number is Not Acceptable)

APT. 537

CORAL SPRINGS, FL 33071

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obhgallons of registered agent.

&GNATURE\Z)SEPH ﬂM‘H( -5 -07

Signature, typed ar prnted name cf registered agent and tale if applicapie NOTE Reqistoren Agent sMgnalure requind when {emstaling DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME P 0O velete TILE [ Change  [J Adition
NAME MACCHI, JOSEPH NAME
STREET ADDRESS | 1655 N.W. 91 AVE. APT. 537 STREET ADDRESS
CITY-5T-21P CORAL SPRINGS, FL 33071 CiTY-81-2IP
1153 VP [ petete e [ ctange [ Addition
NAME MACCHI, PAOLA J NAME
STREET ADDRESS | 1655 N.W 918T AVE APT.5-37 STREET ADDRESS
CITY-ST- TP CORAL SPRINGS, FL 33071 CITY-5T-2IP
TITLE O petete TmE O change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY -§7-21P CHY -S5-2IP
TIFLE [ petete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY -51-2IP Ciy -51-21P
TLE O Deieie i D chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITy-31- 4P
TiLE O pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY -5T- 2P

12. | hereby certify that the information supplied with this filing does not quaiily for the exemptions contained in Chapler 119, Florida Stalutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and Lhat my signature shall have the same legal eflect as if made under cath; thal | am an officer ar director
of tha corporation or the receiver or trustee ermpowered 10 exacute this repor as required by Chapter 807 Florida Statutes: and that my name appears in Black 10 or Block 111f
changed, or on an attachment wilh an address. with all other like empowered

SIGNATURE: < L0SERY  TINGCH, y-S-07  954-y7 -FBI?

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayime Phone #




