FILED
2007 FOR PROFIT CORFORATION Mar 12, 2007 8:00 am

DOCUMENT # P92000008434 Secretary of State
1. Entity Name 03-12-2007 90106 018 ***150.00
FRANK DESETTO, INC.
Principal Place of Business Mailing Address .
800 VILLAGE SQUARE CROSSING 800 VILLAGE SQUARE CROSSING
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
PR P 000
Suite, Apt. #, etc. Suite, Apt, #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0374696 Not Applicable
Zip Gouniry e Country 5. Ceriificale of Status Desired N $8.75 Additionaf
i Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2D‘,'Y(]-'('_]R|:>Y(§;/'\-l lBTCSTlN Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL 2ip Code

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

SIGNATURE
Signatura, lyped or Printed ramé of regrstersd poant and e if apphcabie {NOTE: Registaroa Agent signalra requirect whan renstating) GATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST B [ peete TITLE [ Change [ Addition
HAME DESETTO, FRANKLIN B NAME
STREET ADBRESS | 800 VILLAGE SQUARE CROSSING STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33410 Ciry-51- 2P
TITLE O Detete N Rt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IF CITY-ST-2IP
TTLE 0 belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
FILE [ Defete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-sT-2p CITY-ST-2IP
TMLE O Detete Tme i [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-21P
Hne [ Detere TITLE (JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-s1-2P

12. | hereby Gertity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditecior
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 Blogk 11 if
changed, or on an attachment with an address, with atl other like empowered,

SIGNATURE: == s 5 2 £ 2. 7=0-0> cil-pdf-IP0?

./ SIGNATURE ANDATPED OR PRINTE: £ DF SIGNING OFFICER OR DIRECTOR Da Phone
SR LT s B DESE S D ° peyams Prons &




