".. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am
ecretary of State

04-09-2007 90053 020 ***150.00

DOCUMENT # P97000056230

1. Entity Name
INTERCHANGE THIRTY-TWO, INC.

Principal Place of Business

3005 CARING WAY
A
PORT CHARLOTTE, FL 33952 US

Mailing Address
3005 CARING WAY
A

FORT CHARLOTTE, FL 33952 US

2. Principal Place of Business - No P.Q. Hox #

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, aic,

MU0 eI

03192007 Chg-P CR2E034 {12/06}
City & Stale Cily & Slate 4. FEI Number Applied For
§5-0791955 Nat Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Neme and Address of Current A

eglstered Agent

7. Name and Address of New Reglstered Agent

LORICCO, CARLO J

3005 CARING WAY

A

PORT CHARLOTTE, FL 33952

Name

Street Address (P .C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlily submits his statement for the purpose of changing is registered office or registered agenl, or both. in the Slate of Florida. | am familiar with, and aceepl

the obligations of registered agent.

SIGNATURE

Sigragare. typed o printerd nRms of regiIstereds ugant an

d itle it aopicable

(NOTE RAagismred Agen! signature requrad whan reirstahog)

DATE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign F.mancing $5.00 may Bo

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Deiete TITLE [ ¢hange 3 Addition
NAME LORIOCO, CARLO J NAME
STREET ADDAESS | 3005 CARING WAY SUITE A SIRELT ADURELSS
Cny . Sk-zip PT. CHARLOTTE, FL 33952 CHY-ST-2IP
TIME S0 O petate TILE 3 Change [T Agdition
NAME JONES, DENNIS NAME
SIREET AD0RLSS | 300 CAPSTAN DR. STRLET ADOIESS
CHY.S1-HP PLACIDA, FL 33946 Cify-Si-21p
TITLE 7 Delete TILE [0 change [ Aduition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CIFY-S1-2IP CHY-S1-zip
ILE O pelete me {J Change (T Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITeLE [ pelete L [ Change 3 Addition
NAME NAME
STREET ADUAESS SIAEET ADDRESS
CITY-S1-21P CTY-ST-2IP
TITLE O eteta TiLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P PR CITY-ST-2IP N

12. Fheraby cartify that the intormation su
indicated on this repont or supplom

ith this filin
rlis true an

does not quality for the exemplions contained in Chapter 118, Florida Statutes. | furthar corlify that the information
accurale and lhat my signalure shail have thg same legal efect as il made under cath: that | am an oflicer ¢r diraclor

of the corporation ¢r the raceiver of execute this raport as required by Chapter 867, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an atlachmen! wi

SIGNATURE:

ther (ke empowerad.

AN -WDA-RA

SIGNATWRE"AND TYFED OR PR

NAME OF SISNING OFFICEA OR BIRECTOR

— u\l.k\ O

Uavtime Frooe §
|




