2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000034932 ' Feb 05, 2007 08:00 AM
1. Enlity Namo Secretary of State
VERD! & ASSOCIATES, INC.
Principal Placo of Businoss Mailing Address
LS%O S OCEAN BLVD. . ;':9’%0 S OCEAN BLVD. ’
Hoemnserresreom Smcomesanme L EINAVATA MR
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suita, Apl. #, olc. Suite. Apl #, ctc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Number Applied For
58-3375681 Not Applicable
Zp Country o Country §. Carificale of Slaius Dasired | g‘g‘;’fq.ﬁ?ﬂm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namao
VERDI, DIANA C
1700 S. OCEAN BLVD Sireel Address {P.Q. Box Number is Not Acceplable)
#9D
POMPANO BEACH FL 33062
City FL l Zip Code

8. The abovo named entily submits this stalament for the purpose of changing ils registered effice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obiigations of registered agent,

SIGNATURE
Signalure, yped o prinied name of ragisiared agen) anc 1i¢ r applicable (NOTE: Rogistared Agent sgnalure required when reinsianng) DATE
'Aft Fl’le Now 'fEE‘:,?jsg-so'go 9. Eleclion Campaign Financing $5.00 May Be
er May 1, 2007 Fee Wili Be $550.00 Trust Fund Contribution. (71 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
me PS O Delete TInE [ Change (] Adtdivon
NAME VERDI, DIANA C NAMC O —
00002 )

STRIET ADDRESS | 1700 S. OQCTEAN BLVD # 8D STRETT ADDRESS e "I:P-':: :!a;faaaﬂ ‘IR:HIQ ]_F:l:l 0
crv-st.ze | POMPANO BEACH FL 33082-7820 CHY-SI-ZIP HerlH AU =alilso-U1s 150,14
ILE J Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIRECT ADDHESS
CIY-SI-7IP CITY-S1-2IP
TITLE [ Delele ML Ol change  [J Addinon
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SI-2IP
TME 7 Delele TIE [ change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-SI-21P
e [ Deiete TLE [ cuange [ Adetion
HAME NAME
SIREET ADDRESS STRIET ADDRI §5
CIlY- S1-21P CITY-ST-2IP
TITLE {J Delete FITLE [ Change [ Aaditon
NAME NAME
SIREET ADDRFSS SIREE | ADDRESS
CITY- §1-21P CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does net qualify for tho exemplions contained in Section 119, Florida Stalutes. | lurther certify that the information
indicatod on this report or supplemental report (s trua and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an ofiicer or direclor
of the corporation or the receiver or trustee empowered lo oxeculo this report as roquired by Chaptor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed. or on an hmenl with an addross. with all olher like empowerod,

SIGNATURE: Yyol Dipnp _VERD) PRESIDEMT ;4?4/&7 15496/%679

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmo Phono #




