FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

14 Aok K
DOCUMENT # P0O7000049583 04-14-2008 90053 046 150.00
1. Entity Name
FERRANTE GROUP INC
Principal Place of Business Mailing Address
51471 CASA REAL DR 5141 CASA REAL DR
DELRAY BEACH, FL 33484  US DELRAY BEACH, FL 33484 US 4 D ﬂ B 8 2 2 3
B AR AR O CR R

Suite, Apl, #, elc. Suite, Apt. #, atc. 01302008 Chg-P CR2E034 (12/06)

City & State City & State 4..§N mber ) O (0(9 ((, 'k Applied For

— Not Applicable
Zip - Country die Gountry §. Certificaie of Status Desired [} Eg';gql’::’:;““"a'
6. Name and Address of Current Registerad Agent 7. Name and Address cf New Registered Agent
Name
MILLER, JOHN P
2499 GLADES RD Street Address (P.O. Box Number is Not Accepiable)
STE 305A -
BOCA RATON FL 33431
2 City FL | Zip Code

8. The above ﬁ;z_med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
, Signature, typad or pr-nted nama af ragistered agent and titte :f apphcable, INQTE- Registered Agant siginaturé feglofed whn rainslatng ) DATE
. FILE NOWI! FEE IS $150.00 S Bleclion Camoaign Fnencing $5.00 may Be
-~ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 petete TITLE [ Change  [] Addition
HAME FERRANTE, FRANK HAME
SIREET ADDRESS | 5141 CASA REAL DR STREET ADBRESS
City-§7-2 DELRAY BEACH, FL 33484 ciry-s1-2iP
HILE 7 pelete TILE O change [ Addition
HAME NAME
STAEET ADORESS STREET ADDAESS
CY-S1-2IP CIrY-S1-2Ip
([T — . - [ Deleie TiILe [C] Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P ciy-S1-2P
FIILE O Delete i Dl crange 3 aadiion
NAME NAME
SIRLET ADDRESS STREET ADURESS
CITY-ST-7IP CITY.ST-2P
ILE [ oetele LE [ Change  [J Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1:2P . Ciy-Si-2Ip
TUILE 3 oelste TIILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS $IREET ADDRESS
CITY.SI-ZIP CITY-81-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ol the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wigh an address, with all othar like empowered.

SIGNATURE: __/* W d “/0? lng//--/ZUj

,émnn‘runs 7(:» TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR N ! Dals Daytime Phone

C L




