2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000097375

1. Entity Name

ANGELO POSSIDENTE INC

Principal Place of Business

8726 SW 3RD LANE
MIAMI, FL 33174

Mailing Address

8726 SW 3RD LANE
MIAMI, FL 33174

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED

Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90050 032 ***150.00

40068093

N

04032008 Chg-P CR2E034 (12/086)

City & State City & State 4. FEl Number Applied For
26-083/92% Not Applicable

Zi Countr Zi Count it

® Ly P ountry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- — — - . Name____ ___ .

POSSIDENTE, ANGELO A

8726 SW 3RD LANE
MIAMI, FL 33174

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed nama ol registerad agent and utke it applicatle.

{NGTE: Regislarea Agant signature requirad whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May.1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [T elese s [ Change (] Addition
NAME POSSIDENTE, ANGELC A NAME

STREET ADDRESS | 8726 SW IRD LANE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33174 CITY-ST-ZiP

TIME [ Delete TTLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ vetete TITLE [JcChange [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IF

TILE 3 Delee TILE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TllLE 7 Delete TFLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

LE [ Deiete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atta ent with gn address. wj
SIGNATURE: ‘%ﬂ;

O

all other fike empowered.
M AnoEWD PossipERNTE  OH-p6-08  (( 3oy )321-33ASY

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



