2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000030752 Feb 13,2008 08:00 AM
1. Eniy Nevn Secretary of State
LAW OFFICES OF GERALD T. SALERNOQ, P.A.
Principal Place of Busingss Maiiing Address
1521 FOREST HILL BOULEVARD 1521 FOREST HILL BOULEVARD
4

WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
us us
2. Principal Place of Businass - Mo PO Box # 3. Mailling Adgrzss

Surte, Apt. #_ etc. Swle. Apt # elc. 1st MOORE CR2E034 (10/07)

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

65-0740288 Net Apslicable
I Country Zp Couniry 5. Corticate of Status Dosirad m) gg.gg :::I:Etional
6. Name and Address of Current Registered Agent 7. Name and. Address of New Ragistered Agent

Name

?SAé-FEgg'EgF%LLPB%ULEVARD Streat Artdress (P.O. Box Numiber is Not Accaptablg)

4
WEST PALM BEACH FL 33406

City FL Zip Code

8. The avove named entily submiis ths statement for the purpose of changing its registersd office ar registered agenr, or totn, in the State of Fionda, | am familiar wath, and accept
the chligalions ot registered agent.

SIGNATURE

Sgndlure, typed of prated 1ana A regeaterad ager) ared tie f acphoacio, {NOTE Regist-1e0 Agonl sgralork “aquirad when ramvtaleg DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribuben. ] Added t0 Fees

OFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ perete e (] Change [ Addition
NAME SALERNQ, GERALD T NAME
STREET ADDRESS (1521 FOREST HILL BOULEVARD #4 STREET ADDRESS -
CTY-ST-2°7  |WEST PALM BEACH FL 33406 erTy-ST-2P G221 A08-300293-021 150, 0
TITLE [ oatete TITLE . [ Cnange 3 Aosinon
NAME HAME l
STAFET ADDRESS STREET ADDRESS .
CITY-3T 27 CITY-S1-2P ‘
TILE 3 Detete e [ Change  [] Addition
Nz HAME
STREET ADDRESS STREET ADDRESS ‘
GITY-§T.28 ) CIFY-5T-2P |
g [T Delete TINLE I Change ] Additan
HAME HAMD
STREET ADDRESS STREET ADDRESS
I omy-ST-2IP
TILE 3 Delete TILE [JCrange -+ [ Additian
HAME HERL
STREET ADGRLSS SIREET ADDAESS
CITY-ST-219 CITy-57- 20
mE [ noete THE [Jchangs [ Additian
NAWE NEME
STREET AGDRE 55 SIAEET ADDAESS
CITY -5T-2P DITY-ST- 2P

12. [ hareby cerlify that the information sunched with this filing doas not qualify for the exemectons contained in Section 119, Flerida Statutes | further cartify that the iatarmation
indicated on fhis report or supplemental report is true and accurale and that nyy.signature snall hava tha same legal efact as i made under oath. that | am an officer or director
of the carporation or the receiver Or trustee empowersd (o execute this reedi as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Biock 11

it changea, or on an attachment wilh an addr th all other lik; OWONGE.
SIGNATURE: VR 2oy |
OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Jcaa * Dayimo Phae s ‘




