2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 11, 2008 8:00 am

DOCUMENT # P07000044727

1. Entity Name

R. A. SEN

ATORE, INC.

Principal Place of Business

1935 NW 79TH TERR
PEMBROKE PINES, FL 33024

Mailing Adcress

1935 NW 79TH TERR

PEMBROKE PINES, FL 33024

2. Principal Place of Business - No P.O. Box #

3. Mailing Adoress

Sulte, Apt. #, eic.

Suite, Apt. #, elc.

Secretary of State

01-11-2008 90065 047 ***150.00

T O A

01062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2¢0-8%20 Ho¥% Not Applicable
Zip Country Zip Country » _ $8.75 additional
8. Certificate of Status Desired a Foo Requirad
6. Name and Address of Curent Registered Agent 7. Nama and Address of New Ragistered Agent
Name

SENATORE, RCBERT A
1835 NW 79TH TERR
PEMBROKE PINES, FL 33024

Street Address (P.O. Box Number is Not Acceptabie)

Clty

FL | Zip Code

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

the obligations of registered agenit.

SIGNATURE

Sgnefure, typed of ponmed name of regatered Qe kNG tha { ApPACADM.

(NOTE: Aagimensd AQSM SHONSILIe FeQUISd whin rene ng) DATE

FILE NOWHI PEE IS $150,00

After May 1, 2008 Fee will be $330.00

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

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

TILE P O peiete 1ILE Ocrange  [J Adaition
NAME SENATORE, ROBERT A NAME

STREETADORESS | 1835 NW 78TH TERR STREET ADDRESS

CTY-ST-2P PEMBROKE PINES, FL 33024 CrY-§T-2P

TME O peise TITLE O thange [ Agditian
MAME NAME

STREET ADDAESS STREET ADDRESS

orY-ST-7P Ciy-Si-ap

ILE [ elete TLE O crange [ Adattion
MAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2P

TME (1 Detetn TILE [ Cnange T Adciion
NAME NAME

STREET ADORESS STREET ADORESS

CIY-51.2P Cry-8T-29

TRE 1 Detere TITLE CIcnange [ Aocaition
NAME HAME

STREET ADDRESS STREET ADDRESS

[HIR ] CITY-57-2P

TITLE 3 Delee TME D crange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY~ST. 2P CiTY-ST-2P

12. | hergby certi

that the information supplied with this fillng does not qualify for the exempiions contained in Chapter 119, Florida Statwtes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the recelver of lrusiee empowered to execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 113
changed, or on an attachment with an acareas, with all other like empowered.

SIGNATURE:

5% -

IGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dat:

4/ 4/0 Y 3225095

Caytirns Phone #




