2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 10, 2008 8:00 am

DOCUMENT # P07000133702 Secretary of State
GIANFRANCO TRIPI PA 03-10-2008 90056 036 ***150.00
Principal Place of Business Mailing Address
2207 SOUTH OCEAN DRIVE 2207 SOUTH QCEAN DRIVE
2604 2604
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 )
s T T S [ IR A T
Suite, Apt. #, etc. Suite, Apl. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
2 [g - l (o Oq :}“‘{(0 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired a Egegesq 3:’:;“"”"
= G.;N;ne and A&dr;;;d‘ Currant Reglst;md Agent 7. Name and Add:eu of—N—ev; Registared Agent
Name
TRIPI, GIANFRANCO
2201 SOUTH OCEAN DRIVE Street Address {P.0. Box Number is Not Acceptable)
2604
HOLLYWOOD, FL 33019
City FL 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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signatre, typed or printad neme of registerad agent and tide il applicatie. (NOTE: Rogisteiod Ager! signatide racuifod when reinstating) DATE
FILE NOWIll FEE IS $1 '50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees

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

e P (] pelete TITLE [ change  [J Addition
NAME TRIPI, GIANFRANCO NAME

STREET ADDRESS | 2201 SOUTH OCEAN DRIVE APT 2604 STREET ADDRESS

CrFY-§1-21P HOLLYWOOD, FL 33019 CHTY-5T-2P

TITLE VP 3 pelete TILE O change [ Addition
NAME TRIPI, JUNE NAME

STREETADDRESS | 2201 SOUTH OCEAN DRIVE APT 2604 STREET ADDRESS

CITY-57-2P HOLLYWOOD, FL 33019 CITY-ST-2IP
me O f - ) Ol oetee J7mie - - T T T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-$1-2IP

TITLE £ pelee TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sS1-2P CITY-§1-2P

TIFLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP

TILE 3 oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZF

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath: that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g red” )

changed, or on an attachment with an F gt
J/ 7/{763’
aves

SIGNATURE: —-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Daytime Phone #




