FILED

Mar 16, 2007 8:00 am
2007 F°2£,§8§LTR°E%%';‘%"”'°" Secretary of State

- _ of¢ e of¢
DOCUMENT # P96000050104 03-16-2007 90025 020 150.00
1. Entity Name
SARNO INDUSTRIES, INC,
Principal Place of Businass Maiting Address <y U U {l U z
1096 NO U.S HWY #1 1096 NO U.S HWY #1
SUITE 109 SUITE 109
ORMOND BEACH, FL 32174 LS ORMOND BEACH, FL 32174  US
B AR AR D
Suite, Apl. #, elc. Suite, Apt. #, elc. 01042007 Chg-P CR2EQ34 {12/06)
City & State City & Stale 4, FEI Number Applied For
59-3383318 Not Applicable
Zip Country Zip Country 5. Cerlificate of Slatus Desired O gi'gsqﬁ:ﬂ“o"al
6. Namse and Addrass of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name
GALLUZZO, DOMINICK
1096 NORTH U.S. HIGHWAY 1 Streel Address {P.C. Box Number is Not Acceplable}
ORMOND BEACH, FL 32174
City FL | Zip Code

8. The abgve named enlity submits this stalement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
€_typed or printed name of ragrilensd agent and ke il spphcatie (MOTE Regrstered Agent mgnalure required when resnsiating) OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE 0 3 Delete TILE [ Change [ Acdilion
NAME GALLUZZO, DOMINICK NAME
SIREET ADORESS | 1096 NORTH U.S. HIGHWAY 1 STREET ADURESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-5T-2IP
TINE [ Delete mie £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
FILE O pelete TILE O cChange [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-§1-2Ip
e {J Delete 1LE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY -ST-2IP
TILE O Delee TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on 1his repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared lig [reytHiS TEPOr &5 reduired-by.Ghapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
) ~

changed, or on an attachment with an address, with all

SIGNATURE: \ 3Bfitey; G LIV Povo

T ——icuardRE AND WF‘EﬁR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywre Fhone #
POMin K AeLi(2 Lo




