&~

FILED
2007 FOR EROEIT COREORATION Ma 15, 2007 08;

DOCUMENT # P95000075268

1. Enlily Name

FLORENTINO'S, INC.

Principal Place of Business Mailing Address

9060 KIMBERLY BLVD. 9060 KIMBERLY BLVD.
SUITE 42 SUITE 42

BOCA RATON, FL 33434 BOCA RATON, FL 33434

[

01152007 No Chg-P CR2E034 (11/05)

00 A

Secretary of State

DO NOT WRITE IN THIS SPACE |

65-0651983 Not Applicable
o . $8.75 Additional
5. CBI:MICE!B of Status Desired a Fee Requirad

6. Name and Address of Current Registerad Agent . . -

CRISANTI, THOMAS . ,‘ Do NOT WR'TE

9060 KIMBERLY BLVD.

BOCA RATON, FL 33434 ~ - |N TH|S SPACE

AES A ,! Wy
o ¢ izt” b ;“ ¢ ‘E i :\.

8. The above named entity submits this statement for the purpose of changmg its regrstered office or reglstered agent or both in the State of Florida. | am iam.nar wuth and accept
the obligations of raglslered agent A

SIGNATURE
. _Slnulum, lypad or printed name of registered agent and uthe  apphaniy (NOTE Regisiared Ageni signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Aﬂef “’5,,’*?"2'5‘:‘)7':5;'3&132 '505050_00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS ] ]
e PDS !
HAME CRISANTI, THOMAS B
STREET ADDRESS | 9060 KIMBERLY BLVD., STE 42 o . N
CITY-ST-2IP BOCA RATON, FL 33434 ; o - (7 ) 1
D : & UuuﬁgLath.??u
e CRISANTI, MARY ANN ' e iﬂj"aﬁ G'WUDDUMDU" 1 DU
STREE AD0RESS | 9060 KIMBERLY BLVD ' R R LR PR S
orv-si-2k | BOCA RATON, FL 33434 T e e g
. s Ce
TiTLE ' N \ '
NAME

s DO NOT WRITE.

| IN THIS SPACE

NAME
STREET ADDRESS
Cy-81-219

TITLE
NAME
STREET ADDRESS | _ } ) . .
CIV-5T.21P A T

THLE o . . o R R R S PO S
NAME : - . ’ ; T T
SIREETADDRESS | . , ’ ) ’ . R S

CITY.ST-7IP" - .. - - . - . >» . W E g B

12. | nersby certif; that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurats and ihat my signalure shall have the same legal efiect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empawered tg.gxecute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

changed, or an an ata, ith an address, with all r like empowered.
% 3-l6-0]  SG/ -G I7I

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date ’ Daytrne Phone #




