FILED
2o T ANNUAL REPORT " Apr 28,2008 8:00 am

RS
DOCUMENT # P07000072887 ecretary of State
1. Entity Name R e e ke
THE MOLINARI CORPORATION 04-28-2008 90413 026 150.00
Principal Place of Business Mailing Address
312 PERIWINKLE WAY #8 73 LAUREL CROSSING ‘fyvorv=~-
SANIBEL, FL 33957 BLUE RIDGE, GA 30513
an i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ) . 'Jl h "
Suite, Apt. #, etc. Suite, Apt, #, etc. 04132008 Cha-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
= : il Zo- 049 7930 v rspicane
Zie Country Zp _ Country 5. Certificate of Status Desired 0 Eg;sqmm'
&. Nems and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
EPSTEIN, ANDREW S
ANDREW S. EPSTEIN, P.A. Street Address (P.0. Box Number is Not Acceptable)
2120 MCGREGOR BOULEVARD
FORT MYERS, FL 33901
City FL I Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatirs, typed or printad name of registaced agent and tite ¥ appicaile. (NOTE: Registred Agert signemune mquined when reinstating) DATE
. 9. Election Campaign Financing $5.00 Be
FILE NOWIl FEE IS $150.00 \UY May
Aftor May 1, 2008 Foo \?vlfl beo $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 03 Delete Lt [JCrange [ Adiion
NAME MOLINARI, ISABELLA NAME
STREET ADDRESS | 312 PERIWINKLE WAY #8 STREET ADDRESS
eny-sT-7¢ | SANIBEL, FL 33957 ww-51-IP
TME (] petete TmE 3 O change  {J Addition
NAME NAMVE ¥
STREET ADDRESS STREET ADDRESS
cmy-sT-2P CITY-S1-2P -
ME 7 Delete TITLE [ Change 3 Aadition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CcimY-§T-2P Ciry-s1-2I
TIMLE O oelete TMLE [ Ghange ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry -57-21P CITY-$1-2P
TME {1 peiete TLE O Cenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZIP
TIE O Desete e CdcChange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-29 CITY-51-2P

12. | hereby cerug that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer o director
of the corporation or the recaiver or rustes empowerad o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .. /a5 Et8 Molipet i/ /2 -0f ot §55-2/0(

$GMATURE AND TYPED OR PRINTED MARE OF SIGNDG OFFICER OR DIRECTOR Derytirrer P §




