2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P85000075268

1. Entity Name

FLORENTINO'S, INC.

05-01-2006 90395 005 ***150.00

Principal Place of Business

9060°'KIMBERLY BLVD.
SUITE 42 - ’
BOCA RATON, FL 33434

Mailing Address

9060 KIMBERLY BLVD.
SUITE 42
BOCA RATON, FL 33434

TUUIT U aw—

DO NOT WRITE IN THIS SPACE

LRI

03112008 No Chg-P CR2E034 (11/05)
4, FE! Mumber Applied For
65-0651983 Not Applicable
if i $8.75 Additional
5. Certilicate of Stalus Desired O Fee Raquired

8. Name and Address of Current Reglstared Agent

CRISANTI, THOMAS
9060 KIMBERLY BLVD.
BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registorect agent and fite if appiicable {NOTE: Registered Agent signature required when rexstaing) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Cantribution. Added to Fees
10. QFFICERS AND DIRECTORS ]
THLE PDS
NAME CRISANTI, THOMAS
STREET ADDRESS | 9060 KIMBERLY BLVD., STE 42
Cry-51-2P BOCA RATON, FL 33434
TITLE VPD
NAME CRISANTI, MARY ANN
STREET ADDRESS | 9060 KIMBERLY BLVD
CITy-ST-2IP BOCA RATON, FL 33434
TE - —_— - - - !
NAME
STREET ADDRESS
ov.s1.2e DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREEY ADDRESS
CITY-81-ZiP

12, I hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal elfect as if made under cath; that | am an officer o director
@ this report as required by Chapter , Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee empowered o

4-Jd7-0C serbi7I0p

changed, or onan ana%th an address, with all ot o0 ike pppowered.
SIGNATURE: / V2 //r,—//;\ (/

SIGNATURE 716 TYPED OR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR

Chiytirnes Phone #

(



