2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PEO_CNUMENT # P96000034932 Feb 11,2008 08:00 AM
. Entity Nams . S
o ecretary of State
VERDI & ASSOCIATES, INC. - ry
Principal Place of Businass Mailing Address
}#5000 S OCEAN BLVD. 1#5%0 S QCEAN BLVD.
2, Principal Piace of Busingss - No PO Box # 3. Mailing Adoross
Sue. Apt. #, efc Sulte, Apt #, glc. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEi Number Applied For
. 59-3375681 Not Apgiicable
Zp Country 2p Country 5. Corficate of Status Desiraa O £8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registored Agent
Name
VERDI, DIANA C A
1700 S. OCEAN BLVD Street Address {P.Q. Box Number is Nat Acceptable)
#9D
POMPANC BEACH FL 33062
City ' FL Zip Cooa

8. The apove named entity submits this statemsnt for the purpose of changing s registered office of registered agent, or coir, in the State of Fiorida, | am familiar with, and accept
the ohtigatans of reysiered agent.

SIGNATURE

S gnaiLe, e oF precedt Bane of repatorad agarl aoel LHe apphoasio NOTE Regisrred Agurt § gialurs e wrwe ozt DATF

- 1 J‘Ji L h.- ORI \‘\: LR i N "é el I ."‘
EH‘E:;—NQW!!!'*EEEzv:’,s_lls»B"“éP‘oovﬁt~ Epine 9. Election Camgaign Financing $5.00 May Be
b a‘rngayj DOB_E A ?5555,090 HERE Teust Fund Centribution.  []  Added to Fees

“Make ,Chegk Payable to Florida Depariment of State’,
B A I R e e e R S R i

10. OFFICERS ANC BIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- i Addit

T::F C'SI:ZHDI DIANA € S I'TJTMEE UOOnanad a3 0 tonee L paon

A . g Py |y [y U S S

STREET ADDRESS [ 1700 S. OCEAN BLVD # SD STREET ADDRESS et el it A e e

Ciry-s1-aip POMPANCO BEACH FL 33062-7820 ciry-g1-2ip

TILE O Dewete TITLE O change [ Aadition

NAME . NAME

STREET ADDRESS STAFET ADDRTSS

CITY - 51717 CIrY - §T-21P i
TITLE [ pelete TiILE [ thange [ Addihan ‘
NAME HARL . - -

STREET ADGRESS STREET ADORESS

iry-§1-20 CITY-8T-2P

mLe I patete TITLE ] Change [ Addition

HAME . HAME -
STRECT ADDRESS STREET ARDRESS

QITy-51- 2P CTy-§1-2ip

s [ Delete THLL [} change  [Z] Addition

HAME NML

STREET ADURESS STRLET ADDRESS

LY -8l CIry-§1- 21

Tt [ pelete TE O3 Ghange  [T] Additon

NEME NEME

STAZET ADDRESS STREET ADDRLSS '
GiTY-S1- 218 : CITY-ST-2IP

12. | hareby cerfify that the intarmation supglied with this filing does not qually for the exemptions contaned in Section 119, Florida Statutes | further certify that the information
incicatod on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if imade under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execila this report as required by Chapier 807. Florida Swatutes; and that my name appears in Biock 10 or Block 11
if changea, or on an attachment with an address, with all other like empoweared,

SIGNATURE: @M_%mé -

SIGNATURE AND TYPED OR PRINTED NAME QF S$IGNING OFFICER OR RIRECTOR Late Playt.no Fronn x




