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

DOCUMENT # P07000065933 ecretary of State
1. Entity Name 04-14-2008 90055 022 ***150.00
IANNELLI SALES, INC.
Principal Place of Business Mailing Addrass .
700 SE. 6TH AVE #116 700 S.E. 6TH AVE #116 40068309
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
T TR - ARG TR A
Suite, Apt. #. ete. Suite. Apt. #, etc. 03012008  Chg-P CR2E034 (12/06)
City & State City & State 4. FF| Nymber Applied For
_ 82422.5 7 Not Applicable
Zp Cauntry Zie Country 5. Certificate of Status Desired d fi'gi:;:;“o"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Raeglstered Agent
Name
EGNER, THEODORE K
3067 EAST COMMERCIAL BLVD STE 203 Streat Address {P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL I 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 obligations of registered agent.

SIGNATURE
- Sigratwre, yped or prinied name of reqistered agent and 1itke f applicable, (NOTE: Ragisteret Ager SKqnatyre requiteq when reinsta‘ing) DATE
. FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
107 OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT O Delete TME [T Change [ Addition
NAME IANNELL], RICHARD NAME
stvee sooness | gy 2 B Co W7 777 | stvecvsoonss
ory-st-zp [ Wp AN Cry-s7-2Ip
TITLE F(_ 3306' O Delete THLE [ Change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
TITLE (1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . _ STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE [ gelete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST-2IP
TIE O Delete TIiLE 1 change {77 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51.2P LiTY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated an this report or supplemental reporl is trug and accurate and that my signature shall have the same legal effect as if made undey oath; that | am an officer or director
of the corporation or the Leeetv ce pafMywered to execute this repart as regQlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
] gt |# :

e v}
changed, or on an atd g / all giper like empowered.

1
SIGNATUR - 4- 30.: 2F

1™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER [ DIRECTOR

Daytitne Phone ¥




