2006 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED
DOCUMENT # P97000030752 E Ly Apr 24,2006 08:00 AN
b AW OFFI Secretary of State

LAW OFFICES OF GERALD T. SALERNQ, P.A.

Principal Place of Business Mailing Address
5165 10TH AVENUE NORTH 5165 10TH AVENUE NORTH
GREENACRES, FL 33463 US GREENACRES, FL 33463 U5

00 G

04182006 No Chg-P CR2E034 {(11/05}

Do NOT WRITE IN THIS SPACE 4. FE Number Applied Far

£5-0740283 Rt Applicable
5, Certificate of Status Desired & giggq\‘:‘#:ém“t

6. Name and Address of Current Registerad Agent

S188 10TH: AVENUE NORTH DO NOT WRITE
GREENACRES, FL 33483 lN THIS SPACE

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnatiins, fypad o pnntad name of registered sgent and tiths | applicabls, {MQTE: Regh 1 hgont sign faquired whan rof I} DaTE
FILE NOW! FEE 1S $150.00 #. Eleclon Campalgn Anancing $5.00 May 8o
After May 1, 2006 Fee will ho $550.00 Trust Fund Contribution. £1  Added to Fees
10, OFFICERS AND DIRECTORS i
TITLE P
NAME SALERNO, GERALD T

SYREET ADDAESS | 5165 10TH AVENUE NORTH
CITY-5T- 2P GREENACRES, FL 33463

FTLE

HAME

sty LON00053019

= - 05/05/06-80107-007 150.100
RAME

eleny DO NOT WRITE

NAME
STREEY ADDRESS
CiTY-57-Ip

i | IN THIS SPACE

TME

HAME

STREET ADDRESS
CiFY-ST-2°

THLE

NARE

STREET RDORESS
CIEY-ST-2P

12. 1hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 3 further certity that the informatian
indicated on this repor o7 supplemental repart Is true and accurate and that my signature shall have the same legai affact as if made under oath; that [ am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Sta?u; and that my name appears in Block 10 or Blogk t1if

cianged, or on an attachment with an address T ke empower /Q Mé d’ ‘é /_, ( / 5 -~ 7; fZ

Daytlria Phiose #

SIGNATURE:

A0 TYPED OR PRINTED NAME OF BIGNTHG OFFICER OR DIRECTOR




