2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000049351

1. Entily Namo

6671 WEST INDIANTOWN ROAD, INC.

Principal Placo ol Businoss Mailing Aadrass

6671 W. INDIANTOWN RD. 6671 W. INDIANTOWN RD.
SUITE 62 SUITE 62

J\éPITEH FL 33458 tléPITEH FL 33458

U

2. Principal Place of Business - No PO Box # A, Mailing Address

Suile, Apl. #, clc. Suile, Apl. #. clc.

FILED
s Mar 20,2007 8:00 am
Secretary of State

(03-01-2007 90022 024 ***150.00

P01 0D O 0 00 0 L

15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Number 65-0420504 Applied For
Not Applicable
Zp Country Zip Couniry 5. Carliicalo of Status Desion. [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Nams and Address of New Registered Agent
Namao

CIOFFI, MICHAEL J

6671 WEST INDIANTOWN ROAD
SUITE 62 .

JUPITER FL:33458

o
3

Sirpal Address (P.Q. Box Number is Not Acceplable}

City

Zip Code

FL |

-8. The above named enlity submits this staiement for tho purpose of changing ils regisicred office or registered agent or beth, in the State of Florida, | am lamiliar wilh, and accept

DIA 2L

the opligations of regislered agont. M

/2 4,@: | ) Cier=r,

22307

Signatum, lyped o Breva teee al e Siured agute aed Mo ¢ anckeoble

SIGNATURE

Wiy( Revpeiieon Apue imé’;ﬂ nm;%u:slmmui

LAty

FILE NOW!1! FEE IS $150.00
_Atter May 1, 2007 Fee Will Be $550.00  _
Make Check Payable to Florida Department of State

2. Election Campaign Financing
Trust Fund Conksibution. [

$5.00 Moy Be
Added lo Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

i VP (1 Defete Mk Ocrange [ Additien
e VEGLIA, ROBERT NaNg

SimrApor ss | 4368 NORTHLAKE BLVD SIRH | ADINE S5

oy si AP PALM BEACH GARDENS FL 33410 TR

i P O betete nni [ change [ Addition
. CIOFFI, MICHAEL N

SIRET ADDHESs | 6671 W INDIANTOWN SIRH | AIKY SS

LIY-S0-A1p JUPITER FL 33458 I

L {3 Doiere B [Jchange [ Anditen
NAME NAI

STRECT ADDRE S5 S E | ADDRS S8

canf s aF ] T - oy st e~ | T - 0 T

nm O oelete i O change [ Addition
naa HAME

SIHATADURESS SRR [ ADDME NS

ey §1 Ar CHY 81 AP

i O pelee 1 [ chenge [T Adithlion
HAM NAME

SIRT | ADDRS S5 SIE) ADDNY SS

CITY- ST 2P ty sl 7

e [ Delere Wit [Jchenge [ Addiion
HAME NAM

SIREET ADDRESS SIR0 L F DG S5

CIvy-si-F CITY S Ay

12. I heroby corlify Lhal tha informaben suppliad with this lling doos not quality Jor Iho exemplions conlaincd in Section 119, Florida Statutes. | furthor certity thal he information
indicaled on this report or supplemenial report is rue and accurala and that my signature shall have lhe same let
of the corporation of the recever or lrusiee empowared 1o axecuyte this repor) as fequired by Chapier 607, Florida Statutes; and thal my name appaars in Block 10 of Block 14

Jﬂe/ L)—.Ga/f/:,‘ TS BT

kke empowered,

il changod, or on an allachment with an address, with all o
y
SIGNATURE: % P i

ayy

| elfect as il made under oath; that | am an officar or diroclor

yﬁaruas AND TYPED QEPAINTED MWIGMNG OFFICER OR DWECTOR

[+ 13 Sy Moo g

L 4



