2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A

DOCUMENT # P97000017880

1. Entity Name

SUBSTANTIAL CORP.

Principal Place of Business Mailing Addrass

2420 NE 32 COURT 2420 NE 32 COURT
LIGHTHQUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

HIIHIIH(I\IJH\IIVIIH\IIH\II\IIIIIIHIIII\III\!I\IHIH\IIHIIHHII\

02082007 No Chg-P CR2ED34 (11/05)

4. FEl Number Applied For
o Bl 65-0734190 Not Applicable
.‘s : e o . 5. Centificate of Status Desirad O $8.75 Additional

L L. Ly Cod Fee Raquired

6. Name and Addross of Current Registered Agent

ROMANO, FELIPE
2420 NE 32 COURT
LIGHTHOUSE POINT, FL 33064

8. The above named entity submits this statement for the purpose of changnng its reg|s!ered offica or reglslered agent, or both, in the State of Florida. | am lam:llar with, and accept
" tne obligations of I’SngleBd agent.

SIGNATURE

Signature, typed ar pnnted name of regusiared agent and tle it apphceble (NOTE Regislered Agont signaturs requved whsn rainstating) DATE

FILE NOW!!l FEE IS s15°.oo i |+« B, Elaction Campaign Ftnancing $5_°o May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contributon. [0 Added to Feas

0. OFFICERS AND DIRECTORS ) |

TALE FD

NAME ROMANQ, FELIPE

STREET ADDRESS | 2420 NE 32 COURT

CITY-§1-21P LIGHTHOUSE POINT, FL 33064

TILE STD

NAME ROMANO, ANNETTE . =
STREET ADDRESS | 2420 NE 32 COURT

CTY-$T-2IP LIGHTHOUSE POINT, FL 33064

TITLE
NAME . o
STREET ADDRESS
CITY-ST-2IP

TME
KAME
STREET ADDRESS

ie
*; gm
CITY-§T1-2IP

H,u,r

TIME

NAME

STRAEET ADDRESS
CITY-ST-21P

TmE
NAME _ . A .
STREET ADDRESS | S S e
CITY-ST-2p :

E( ‘li pr i ’*»;

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cemfy that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or diractor
of the corporation or the receiver or trustas empowaered 10 exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwill address, with all other like empowered.

SIGNATURE: EEL P E 2 OMAN @QIs) 404- 4809

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥

Secretary of State

T




