2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000037914

1. Engly MName
EVELYN SALERNO, P.A.

Secretary of State

Princips! Place of Business I Mailing Address
3228 BEECHBERRY CIRCLE 3228 BEECHBERRY CIRCLE
DAVIE, FL 33328 DAVIE, FL 33328

e e

01282007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =T - AoadFar

65-0753601 _ Not Applicable
&, Certificate of Stalus Desired 08 gﬂ%gilﬁf:dmm

§. Name and Address of Current Registered Agent

5258 PEECHBERRY CIRGLE DO NOT WRITE
DAVIE, FL 33328 _ o IN THIS SPACE

8. The above named enlity submits this statement jor the purpose of changing its registered office o Tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

—=Jan 31, 2007 08:00 AM

SIGNATURE _ — . S — -
Signature, tpdd of printed nams of régistered agent and tie i applcabls. INGTE: Regisered Ageed s ek od whon rensating - < ey
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing £5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O Added o Fees
0. GFTIOERS AND DIRECTORS. . "
TTLE PSTD T - -
HAME SALERNO, EVELYN i
STRCET ADBRESS | 3228 BEECHBERRY CIRCLE ) @E”E}g}«}’ggggil}éggﬁ 0is o
unv-§TZ2 | DAVIE, FL 33328 L 150.0
mie Vo S
HAME SALERNO, VINCENT JR

STRITADDRESS | 5338 NW 52 COURY
CITY-$T-2P SUNRISE, FL 33351

TRE
RAME

il DO NOT WRITE

o _ " o IN THIS SPACE

STREET ATDRESS
CITY-ST-ZP

TELE

HAME

STREEY ADDRESS
Cry-sT-ar

HIE

HAME

SIREET ADDRESS
cy-51- 1P

12. | hereby cartify that the information supblied with this fiing does not qualify for the exemptions contained i Chapter 119, Florida Statutes, | further certify That the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made undar cath, that | am an officer or director
of the corporation or the receiver or fruslee empowered to execute this report as rétuired by Chapter BOT, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with 2n address, with 2l other ke copowerad, _.

SIGNATURE: é&:ﬂ&.um Sc&o»w—e i/SI/Di_ 7 13 4-915- 0%

QR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

1

gufel?ru‘ S atleRias



