FILED

Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-30-2007 90434 037 ***150.00

DOCUMENT # P96000092854
1. Entity Name
OLD WORLD FRENCH POLISHING, INC.
guuavY

Principal Place of Business Mailing Address :
2471 TAMIAMI TR S BSU 41 241 TAMIAMI TR § BSU 41
VENICE, FL 34285 US VENICE, FL 34285 US
TP S [ s ARl

Suita, Apt. #, slc. Suite, Apt, #, etc. 03192007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

65-0706771 Not Applicable
Zp Couniry Ip Country 5, Certilicate of Status Desired | Ei.;esq :’i‘f:;“"“a'
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Address {P.0. Box Number is Not Acceplabla)

CORAL GABLES, FL 33134

City FL , Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE.
Sigrature, lyped or ornted narme of regisierad agent and Ltk if appheablo {NOTE: Regritared Apent signatura requived when resanstatng) DATE
248 FifPo ¢-Av-21 _ o
FILE NOW!! FEE 15 $150.00 9. Election Campalgn F_anancmg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ pelete TILE O change (3 Addition
NAME VALOTTI, DIEGO NAME
STREET ADDRESS | 115 WAYNE RD STREET ADDRESS
CITY-5T-2IP ROTONDA WEST, FL 33947 CIY-5T-2P
TME VTD [ Delete TIE [JChange  [T] Addition
NAME BASETTI, TIZIANA NAME
STREET ADDRESS | 115 WAYNE RD STREET ADDRESS
CIry-ST-2P ROTONDA WEST, FL 33947 CITY-ST. TP
TIILE [ Delete TILE 3 change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE ] Delete TLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-Si-21P CITY-51.2P
TLE [J Delete TILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TITLE O Delete TMLE []Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

42, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recgiver or trustes empowered to executgythis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachmgnt witQ an addregs, with aIIUNr like
-—
§-25°21
M Date

SIGNATURE:

BIGNATURE »uTy’en OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

T

Daytime Prone #




