R FILED

2007 FOR PROFIT CORPORATION Aug 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000014472 08-03-2007 90020 047 ***150.00

1. Entity Name
SOMETHIN' FOR NOTHIN', INC.

Principal Place ol Business Mailing Address: q yievs"
321 N. UNIVERSITY DR. 1 SW 129 AVE.
E-01 STE. 408
PLANTATION, FL 33324 US PEMBROKE PINES, FL 33027  US
e eI L GO R
980 Beille QidgeTHAcE _
Suite, Apt. #, etc. Suite, Apt. #, elc. 07162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Yoswell &A@ 65-0619308 Niot Applicable
’;Zg e Country Zip Counlry 5. Certificale of Status Desired d gg;gil’:?:;“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALAMUSA, ANTHONY M.
1 SW 129 AVE. #408 Slreet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
City FL | Zip Code

8. The above named entily submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature. Iyped or onnted name of regisisred aqent and ttie if applicanle INOTE Registered Agert sigrature reruied whan einstatng) DATE
FILE NOW!! FEE IS $150.00 \ 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. [J  Added to Fees corporation did not receive the prior notice.
o
16. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - PD 3 Delete e [1Change (] Aadition
NAME 3 CALAMUSA MARK NAME
SIREET ADDRESS | 1980 BRIDLE RIDGE TRACE SIRLET ADDRESS
Cliy-51-2P ROSWELL, GA 30075 CIIY-51-21P
TITLE S [ pelele TINLE [JcChange [ Addition
NAME CALAMUSA, JO NAME
STREE( ADORESS | 1980 BRIDLE RIDGE TRACE SIRLET ADDRESS
Iy -S1-219 ROSWELL, GA 30075 CITY-ST-2IP
Tme [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-8I-21F CIY St-2iP
TILE [ Detele IMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY-Si-2Ip
ILE [ pelete TIILE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cily-57-2P
TMLE 7 Delele IMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2P CITY-S1-2(P

12. 1 herehy certily that the informalion supplied wilh this filiné; does not qualify for the exemptions contained in Chapar 119, Florida Stalutes. | further certily thal the information
indicated on this repon or supplemenial repori is true and accurate and 1hat my signalure shall have the same legal gffect as il made under oath: Lhal | am an cfficer or director
of tha corporation or the receiver or trustee empowered 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 il
changed, or on an attachment with an address. wilh all other like empowered.
770 - 55

SIGNATURE: YOrolamuas—  Jo Qalamuea [z (07 Asto

SISHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fnore #




