t

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .. 2

DOCUMENT # P986000048551

1. Enlity Name

THE SCCIAL INDEX-DIRECTORY, INC.

Principal Ptace of Busingss

POST QFFICE BOX 230
PALM BEACH FL 33480

Malling Adcross

POST QFFICE BOX 230
PALM BEACH FL 33480

Mar 14, 2007 8:00 am
Secretary of State

(02-20-2007 90059 009 ***150.00

ww e - — -

0L YT 5 0 L

2. Principal Placo of Busingss - No P.Q. Box # 3. Mailng Address
Suite, ApL, #, qic. Suilo, Apl ¥, otc. 15t MOORE CRZE034 (10K06)
City & S City & Slate 4. FEI Numbaor 65-0682493 :::):c::):co;bb
e Counlry w Couniry 5. Cartulicaie ol Status Dosirod O ?:g?q&ﬂ'm'
6. Name and Address of Current Reglsiered Agenl 7. Name and Add of New Regh d Agent
Mame
EDELMAN, KENNETH ESQC - _
7777 GLADES ROAD #300 Streel Address {P.0. Box Number is Not Accoplabio)
BOCA RATON FL 33434
City FL ’ Zip Codo

B. The above named entity submits this slalement for 1he purpose of changing its registered oliica or regisierod agont, of both, in the Slale of Florkda, | am tamiliar with, and accopl

1he obligations ol ragistorod agant.

.

ALY s

SIGNATURE

2ls/o7

Sayhchwe, typeo ] AT oA refjaiared AEAT Bt 10+ npeC Ay

(NGHE Regriuied Aganl sgnalint aned wi: nesadmey

Lnle

FILE NOWITt FEE IS $150.00
After May 1, 2007 Fee' Will 52.$550.00
Make Check Payahbls to Florida De]_:arlmnt of State

9. Etection Campaign Financing
Trusi Fund Conuibution.

55.00 May Se
[0  Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD .. 5 Delers I O crange [ Adattion
NAME VERDUCCI, PHYLLIS AN

SIRFTADORESS | 2295 SOUTH OCEAN BLVD., #516 ST | ADDRESS

CITY -S6- 2P PALM BEACH F.L 33480 IV 4

] : O petete il Ochange 3 Addibon
AW HAME

SIREE) ADDHLSS SIRET | ADDRI S5

Y ST.7P LIY-5)-AF

m [ pelee 1] O change ([ Addinem
WAME nAM

SIFL | ADDRYSS SIREH 1 ADDRESS

Y- ST 7P oy S AP

e ) ) Delete i 3 Clange [ Additien
NAI ” A

SIFEET ADDRY SS SHUE T ADDRLSS

oy 1 ap Y-S AP

i [ petee . Clcoamge [ Addiew:
HAMY AN

SIRES ADOM SS S1H £} ADORLSS

iy s1-p RN, 2

nng [ pefere 1 Clchange [ Addition
NAMI NAMI

STREE) ADDRL % SIRET ) ADDRCSS N

oy SE-aP iy s 2P

12. | horeby corlify that tho information suppliad wilh this filing coas not qualily lor tho exemplions contained in Section 119, Florida Statwios. | lurther corlity that the information
indicated on this report of supplemaental report is true and acewrate and thal my signature shall nave the samae logat ellccl as if made undar oalby; (hat | am an officer or direclor
of the corporalion or Iho rocoiver or rusieo empowored lo execute this report gs requirad by Chapler 607, Florida Stalutes; and Lhal my namc appears in Block 10 or Block 11
MPOWCT!

it changaed, or on an aliachment

SIGNATURE:

an addrass, with all of

\5/ @/o 7

TYPED DR PRINTED

ME OF SIGHING OFFICER OF DIRECTOR

Tt Phona &

JL 1954962




