FILED

2008 FOR PROFIT CORPORATION .
ANNUAL REPORT . . .. : Mar 07,2008 8:00 am

DOCUMENT # P07000057304 - Secretary of State
1. Entity Nama 02-08-2008 90030 015 ***150.00
LOUIS MOLLO, INC.
Principal Place of Business Mailing Address
502 SABAL PALM DRIVE 502 SABAL PA!M DRIVE : :
WEST PALM BEACH, FL 33403 00 WEST PALM BEACH, FL 33403 QO 1. B B[] [] 28 2 3
L R Ry — O RN EGey

Suite. Apt. #, plc. Suita, Apt. #, elc. 02062008 Chg-P CR2E034 (12/06)

City & State Cily & Staty 4. FE| Nui ro - Applled For

i e NSt as 06 e
e Country Ze Country s. Cerlificate of Status Desited 0 g:gasq m’“’"“
6. Name and Address of Curmrent Registered Agent 7. Name and Ad of New Registered Agont
mam— - HName e L S ————— e — -

e — o - = J— P—

MOLLO, LUCIAND A -

502 SABAL PALM DRIVE Stioel Address (P.O. Box Numl;ar is Not Acceplabla)

WEST PALM BEACH, FL 33403

City R FL l Zip Codo

8. The above named antily submits this siatement for the purpose of changing its registered office or regisierad agent, or both, in tha State of Florida. | am famiiiar with, and accepl
the obligations of registered agent.

SIGNATURE

SRt tyPed Of Printed Nema of 180G G0N 810 5Bb I AD0ICADM. (MOIE: Agert g requited . DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
e P 3 Delete THLE [ Change [ adgaition
NAME MOLLO, LUCIANO oo NAME
STREETADDRESS | 502 SABAL PALM DRIVE STREET ADDRESS
CITY-S1. 2P WEST PALM BEACH, FL 33403 CTY-S1. 2P
e O eiee TlEE O came [ Adation
HAME NAME
. STREET ADDRESS STREET ADDRESS
stz Y -§1- 29 .
e T Delete THLE [T change [T Additien
i e - e~ - f M —_— T - T
STREET ADDRESS STREET ADURESS
GITY-51- 2P cy-s1-p o
FTE O Deier= TITLE O Crange [ Adeition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Y-S 7P crY-51-29
Tne ] oeketa WME O tharge [ Agaiion
NAUE NAME
STREET ADDRESS STREET ADDESS
CITY-§7.7P CirY-51-2IP -
e ' O Detste the Dcrange [ Adtition
HAME HAME
STREET ADDRESS STREET ADDRESS
arv.st.op CTY-ST. 2P

12. ! hereby cerify that ha inlormation suppied with this til:’r? does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this repon or supplem repon g wrus and accuwrate and that my signatura shall have the same legal effect as If made under oath; that | am an officer or director
o the coporalion or the receivar or Jstes empowsred 10 axaculs this report a3 required by Chapter 607, Florida Statutas; and that my neme appears in Block 10 or Block 11 it

changed, or on an attachment wi address, with all other | ed,

SIGNATURE: (79> ﬂﬁ// >-3-04

fmuwwmohrﬂ:nmamunwmummcm Date [ T

.



