| FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000007094 R 02-19-2008 90019 036 ***150.00

1. Entity Name

PATIO LAND MFG, CORP

Principal Place of Business Maiting Address
~1550 S FEDERAL HWY 17890 WEST DIXIE HWY
DANIA, FL 33004 514

NORTH MIAMI BEACH, FL 33160

i DRI
16422 NW 54th AVE
Suite, Apt. #, etc. Suita, Apt. #, efc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MIAMI FL - 20-8258107 o Apiicabie
R 33014 - %Z?["K}' 4T —DADE Zp _|{ Courtry 5. Cenificate of Stats Desired [ - ?:'giﬁ:’:é@ﬂa‘
— 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
D'AMBROSIO, GUILLERMO
17890 WEST DIXIE HWY Strest Address (P.Q. Box Number is Not Acceptable)
514
NORTH MIAMI BEACH, FL 33160
City FL I Zip Code

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

!

SIGNATURE ;
Signature. ly;}gd or printed name of regisiered agent and tila it applicabile. {NOTE.: Regislared Agant signalure raquirad when reinsiating) DATE

. FILE NOWIll FEE IS $150.00 9. Election Campaign F'inanc:ing $5.00 May Se

. After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE . TREASURER O Change [ Addition
NAME O'AMBROSIO, GUILLERMO NAME D'AMBROSICO, GUIDO D.
STREET ADDRESS | 17890 WEST DIXIE HWY #514 STREETADDRESS | 17860 WEST DIXIE HWY #514
orv-stop | NORTH MIAMI BEACH, FL 33160 giry-$1-21P NORTH MIAMI BEACH, FL, 33160
TLE [J petete TITE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE O Delete Tinie [ Change [ Addition
NAME -~ . - ~ 8 HAME - - - - B
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-5T-2P
TME [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S5-2IP
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2IP
TITLE O petete TITLE [ change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rrue and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:Guillermo D'Ambrosio 2/}4—/08 786~208-3511

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Dals Daylime Phiong #




