2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FiLEL
DOCUMENT # P06000107321 SECRETARY OF STAIL
1. Entilty Name DIVISION OF CORPORATIONS
INGDIT CORPORATION
S7TAPR 18 AH 8: L0
Principal Place of Business Mailing Address
STE 507 2655 LEJEUNE RD STE 507 2655 LEIEUNE RD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T T T A O R
Suite. Apt. #, etc. Suite, Apt. 4, elc. 02192007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number X Applied For
Not Applicabic
Zp Country Zip Country 5. Cenificate of Status Desired M fiﬁiﬁ?ﬁ;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FILINGS, INC.
3732 NW. 16TH STREET Street Address (P.C. Box Number is Not Acceplable)

FT. LAUDERDALE, FL 33311-4132

City FL | Zip Code

8. The above named entity 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
the chligations of registered agent.

SIGNATURE
Signuture, typed or printed name af ragistangg sgent snd hile i apphcabla {NOTE Registerod Agenl signatura reauired whan renstatng) := D |-JI '5 _\4 q 3 3
_ - 419/ --U10=—-017 HS S
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICEAS AND DIRECTCORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TTLE DPVS [ Delote Tmg [IChange [ Addition
NAME CIPOLLITTI, VENANZIO NAME
STREET ADDAESS | STE 507 2655 LEJEUNE RD STREET ADDRESS
CITY-S7-ZIP CORAL GABLES, FL 33134 CITY-SI-2IP
TINE TPVS [ Delete HILE [ Change [ Addilien
NAME CIPOLLITTI, VENANZIO NAME
STAEET ADDAESS ¢ STE 507 2655 LEJEUNE RD STREET ADDHESS
CITY-8T-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TiTLE [ Delete TILE JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
IMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CirY-ST-2IP
1iLg [} Delee TLE [ Change [ Addittion
NAME NAME
STREET ABDRESS STREET ADDRESS
CIiY-S7-2IP CITY-ST-2IP
TTLE 1 Daleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP /] L y, | CITy-ST-2IP
12. | hereby certify that the inforrpél A- quali Aegfptigns confained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report or 3 e and | the same legal effect as if made under cath; that | am an officer or director
of tha corporation or th, /u Q pEAdite this After 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an a ,' T T /: e emp:

SIGNATURE:

(€D NAME OF Wwon mREcroaI Dae Daytime Phore %
[72l J



