FILED

‘2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P94000082849 g 03-06-2008 90038 017 ***150.00

1. Entity Name

FERRAIUOLO HOLDINGS, INC.

Principal Placa of Business Mailing Address
1914 2157 STREET /0 DAVID P. NOVAK
VERO BEACH, FL 32960 849 20TH STREET

VERQ BEACH, FL 32960 US

L AT A
191 sy Sirreer
T "Sune ApL#;alc. - Suite; Apt. #-ete. 02252008 vCﬁg-Pf ~ “CR2E034 (206
City & State City & State . — 4, FEI Number Applied For
Ver o Beach, F i 25-1071695 Not Applicabla
Zip Country 32’01 (.0 D .10'3:\?:‘:’\ Rsver | & Certificate of Status Desired O g{?ﬁ';fq;ﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
NOVAK CHARTEGED, DAVID P b‘ ane L A \0 canD
849 20TH ST Strest Address (P.Q. Box Number is Not Acceptable)
VERQ BEACH, FL 32960 - -
1AVH Z\st Siveet
i -
"We co Beacin FL | %25%,0

B. The above named entity subrmits this statement for the sg,0f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceo!

SIGNATURE z r”
ofln'ed’namec reqnsnla{*,'ngDW 'f“OTE Registerad Agent SHINAtLIe FBQUIED whe FBiNS1a10H) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.90 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP 1 oelere TMLE B Change [ Acdilion
NAME LUBRANO, DIANE NAME
SIREL] ADDRESS*| 1460 CLUB DRIVE simelapoRess | 16\ ZAsT Shreey
onv-stzp | VERO BEAGH, FL 32963 ovsie | Vero Reach, F- 32460
TULE 3 Delete 1ILE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-Si-2iP CITY- ST 2P
e [ oelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-ST. 2P
Tk [ pelete 1LE O Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-§I-2IP Y- 31 4P
[ ] Detete T [ Change ] Aadilion
NAME NAME
STREET AGDRESS STREET ADDRESS
Iy -ST- 218 CHY-5T.21¥
ILE ] Dekse MILE [ cChange {7 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlily that Ihe information supplied with this filing does nol qualify for the exemplions centained in Chapter 119, Florida Statules. | Jurther cerlily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcioe
of tha corparation or the receiver or Jrustee empowered 10 executa this report as reauired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Slock 111

changed, or on an aliachmant wit acdress, with all other lixlempowerad.
A;Z;Avd A RE~ O y 7223557

SIGNATURE:
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Thale [aytime Phons I ?S.O ]




