FILED

2007 FOR PROFIT CORPORATION May 18,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000091531 : 05-18-2007 90020 038 ***150.00

1. Entity Name

ALONGI & SONS, INC.

Principal Place of Business Mailing Address
336 PALM STREET “RO-BOE6E336 .
APT1 ;

HOLLYWOOD, FL 33019 US

HA

2. Principal Place of Business - No P.O. Bax # 3%33‘"”9:“""3? < H"”“' HI ‘lm mu "W "w "m IIH
Sule. Ap. #, o(c e Apt ”'[e“" 05142007  Chg-P CR2E034 (12/06)
City & Slate Cily & Stale 4, FEI Number Applied For
Hoct vy (Saa P FL| 650552359 Noi Applicatie
Zie Couniry :Z?IDB 0/7 Coumrv: { 5 5. Cerlificate of Stawus Desired O ?gi'zesqﬁfgﬁ"”a'
T 6 Name and Aodress of Current Registered Agent — | 7. Name and Addsess of New Reyislered Agent—~ — —
Name
ALONGI, MICHAEL P
336 PALM STREET Slreet Address (P.0. Box Number is Nol Acceplable)}
APT 1
HOLLYWOOD, FL 33019
City F L 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 Flarida. | am familiar with, and accept
. the obligalions of registered agent.

SIGNATURE
Signature, lyped of printed name ol reqishived agent and Ll il apphcahle, (HOTE, Hogisteree Agent sigoitnng requinid when rensiaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. U  Added o Fees corporation did not receive the pnor notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O belete TITLE [ Change [ Addition
NAME ALONGI, MICHAEL P MAME
STREET ACDRESS | 336 PALM STREET, APT 1 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33019 CIFY-81-7P
TITLE {0 beiele TIILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-$T-2IP
TILE O Detete TILE [ chenge [ Addition
NAME, NAME
STREFT ADDRESS SIRLET ADDHESS
CITY-ST- 2P CITY -$T-2IP
THLE O pelete TE []Change [ Addition
NAME NAME
STRCET ADORESS STREET ADDRESS
CITY-S7-2P GITY-ST-7IP
TINE O pelete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-SI-2IP
ne O Detete WTLE O change (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-$1- 7P

12. | hereby cerbly that the inlormation supplied with this hling 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 shal! have the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or rugiee empowerad 1o execute Whis report as required by Chaptsr 607, Florida Stawtes; and that my name appears in Slock 10 or Block 111f
changed. or on an altachment wil dregs, all o like empowered.

\mc

IGNING OFFICER OR DIRECTOR Dayorre Pnone &




