2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ——— May 13,2008 8:00 am

DOCUMENT # P96000036919
o Eotty e . Secretary of State
ROSEMARIE A. GERONAZZO, P.A. 05-13-2008 90017 007 ***150.00
#rireipal Place of Busingss Mailing Address
E MIZNER BLVD. 21494 ST. ANDREWS GRAND CIHCLE : o ‘
SUIT BOCA RATON FL 33486 '
2. Poncipal Place of Businass - No P.G. Box # 3. Mading Addrass
2494 87 fnd rewls GJr'ﬁ/](’/ (rele.
Sule” ApL #, €. Suite. Apt # €1, 15t MOORE CRZE034 (10/07)
ity & Gtate City & State 4. FEi Number Appiied Far
7 )&fm /7.&7"1 (/g/ 65-0663918 Not Applicable
er Caungy Zip Country o . S$B.75 adgitional
A 5. Cerndicate of Status Desired O
354,80; dﬁ Fee Required
&. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Mame
GERONAZZ0,.ROSEMARIE A o . _LRpsEmARrRIE A. i GEJQQNAZ 20
2 E MIZNER BLVD Sireet Address {P.O. Box Number is Nat Acceptable)

BOCA RATON-EL 33432 21494 Saint Andenis Grand (irek -

) Boca RATon FL 35936

B The anove named entity Jub'ye s statement ior tha m’oobe ff changing.ils reqistered affice or reg stered agent, or £otn, in the Siate of Flerida. 1am farrrhar with, and accepl

the canqcztmns ol registerediagey
A

SIGMATURE N 2 - / QM([()/} . "1/07 % 4

—~ T
'-iqn:-u;':- typed or oyted nann o seyssizied faect el e Fan Dl'vls / NOTE Feginiae Agori Sralurs 2ue s wias: onapegi DATE
< /,

i

: ";FILE NOW LT, FEE 1$:5150.00 - N i
rAfter May 1, 2008 Fee Will Be:$550. 00 . 0
j_f Make Ch ck Payable to Florida Department of State

9. Elecion Campaipn Finarcing $5.00 may Be
Trusi Furd Contribution. [ Addedto Fees

10. -" OFFICERS AND DIRECTDRS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 31
TITLE D v [ Deiete TITLE IR (Wthange [ Agdision
G GERONAZZO, ROSEMARIE A NAMIE RosEmARIE A GERonAZ2e
STREET ADDRESS W 300 STREET ADORESS Z//Jf—?-f— __S’d,mf/’ ndrews Gm,ncf C’d‘c/e
tiv.size |BOCA RATON FL 3 o512 D A 33L&
e (3 Davele g D Change [ sadition
NAME MEME
STREFT ADDRESS STALF! ADGRESS
CITY-51-217 ITY-ST- 2P
T T paete TMLE [J Change ] Addition
HAME HARE 7
CSTREETADCRESS | ' TN smeeT aooRess - - T - o
L CY-§T- 7P
AR 3 Deiete THLL {3 Change  [J Addilion
NAME HARE
STREET ADDRESS STHEE) ADDRESS
Y- 572 Gy -51- 29
TITLE [ Deiete THLE ) Changs €7 Addition
HAME NEKE
STREET ADGRLSS STREET ADDRESS
TY-ST-2F CITY-S1-2IP
TITLF 3 Detate TLE [JChangs [ addition
NAME HARE
STREET ADDRESS STAEET ADIRLSS
oTy-s1-z CITY-ST- 28

12. | hersby certity that the intormatige: n} suplied with this filing does net quality fur the examptions contaned In Section 119, Florida Statutes. | further certiiy shat the information
indicated on this report ar supplérFental report is true and accutgte and thal my signature shall havs the same legal ettact as i mads under oath: that | am an officer or director
of he (.O’TJGV&JOH art e re\.e: arior trustee smpo

10 execuia-ths-report as sequired by Chapter 607, Florida Siatutes: and that my name appears in Block 15 or Black 11

’ Hasfod (st} )wzo-3210.

O RRINTED WAME OF smnmcjfmcen OR DIRECTOR Caw Diaymeo Fnone x




