2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2007 08:00 AM
DOCUMENT # P94000089545 R Secretary of State

1. Entity Nams

JOHN MASSELLI, ENRCLLED AGENT, INC.

Principal Place of Business Mailing Addraess
7460 ROYAL PALM BLVD 7460 ROYAL PALM BLVD
MARGATE, FL 33063 US MARGATE, FL 33063 US

e M 1111 T

" | 01032007  NoChg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE ' o AppiedFr |

65-0536377 Not Applicable

g  $8.75 Acdiional
Fee Requirad

-t

5. Certlficate of Status Desired

6. Name and Address of Current Registered Agent

MASSELLI, JOHN F e ey :

3390 GREENVIEW TERRACE E. SO DO NOT WRITE

FAIRWAY POINTE AT CAROLINA Coe , ‘
MARGATE, FL 33063 .7 "IN THIS SPACE :

w

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 Floricda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typad or prinieq nama of reglistered agent and Utie if applicable (NGTE- Registered Agent sigrature required whan reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Eloction Carnpaign Flinancing 35.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [T  AddedtoFaees
10. OFFICERS AND DIRECTORS l e . o N 1 R 1 et et Lot
HLE P - Voo .= L ’ NI
MM MASSELLI, JOHN . Coov o uopnooendses
STAEET AODRESS | 3390 GREENVIEW TER. E. oo IRA30A0T-E0001-010 159,00
cmy-s1-zp | MARGATE, FL 33063 R ‘ ) )
e ST R
NAME MASSELLI, GEORGIA J el T o

STREET ADDRESS | 3390 GREENVIEW TER. E.
CITY-§1-21P MARGATE, FL 33063

[ P 5

TITLE :
NAME .

-~ DONOTWRITE'

NAME N
STREET ADDRESS '
CITY-ST- 2P o

. INTHIS SPACE -

BT A T T

TILE , - - |
NAME SRR e - . e
STREET ADDRESS SR o )

CITY-ST-2IP

e
HAME ’ P R R I o Lo ¢
STREET ADDRESS v . < . . . ..
CITY-ST-2P T S ST o : ’

3 s

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stetutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shatt have the same lega! affact as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: sGroioa Pinaccll’ Cropein MASSELLT Joaly G5V F06S

SIGNAW AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Cayume Phone »




