2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 01, 2008 8:00 am

DOCUMENT # P97000056230

1. Entity Name

INTERCHANGE THIRTY-TWO, INC.

Principal Place of Business

3005 CARING WAY

PORT CHARLOTTE, FL 33952  US

Mailing Address
3005 CARING WAY

A
PORT CHARLOTTE, FL 33952 US

3. Mailing Addrass

ecretary of State

04-01-2008 90007 006 ***150.00

b B

A 0 N

2. PrinEE\al Place of Business - No P.O. Box f .
Mo\ Soumianet Sooa\ | A\ Taumlamit oo
Suite, Apl. #. e1c. . Suite, Apl. #, elc.
- 03172008 Chg-P CR2E034 (12/06

SUNe o\ Suse o\ ; nares

City & Stale City & State 4. FEI Number Applied For
65-0791955 Not Applicable
Zip Counlry Zip Caountry - . X 38_75 Additional
5. Certificale of Status Desired [} Fes Roguired
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

LORICCO, CARLO J

3005 CARING WAY

A

PORT CHARLOTTE, FL 33952

Street Address (P.O. Box Number is Not Acceptabla)

N\ Tosnlam o), Suthe Soy

City

FL I Zip Code

8. The above named entity submits this slatemen for the purpose of changing iis registered office or registered agenl. or both, in the State of Florida. | am [amiliar with, and accepl

the obligations of registerad agent.

SIGNATURE

Sigrature, typed of printed nama of registerad agent and

titler if applicabla.

INOTE Reqistared Apent signature required when reinstatng)

DATE

FILE NOWI!I! FEE 1S $150.00
After May 1, 2008 Feo will be $550.00

9. Elegtion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PD O petele TITLE A Change [ Aastion
NAME LORIOCO, CARLO J HAME

sThctT DRSS | 3005 CARING WAY SUITE A st moatss | AN N aranomnl o, Sudve. o\

CIlY-51-1P PT. CHARLOTTE, FL 33952 CIY-SI-2IP !

TILE SD 7 pelete TILE [ Change [ Adoitien
NAME JONES, DENNIS HAME

STREET ADDRESS | 300 CAPSTAN DR. STREET ADDRIESS

CITY-Si-ZP PLACIDA, FL 33946 CITY-S$1-21P

NLE O Delere I1LE [J Change (7 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-$T-2P GHY-§T-219

INLE 3 Detete ITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-§1-2IP CITY-§T-2IP

ites [ petete TIILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-21P N CITY-S7-2IP

T14EE 1 Detets 1MLE E Changs (] Addition
NAME HAME

§TREET ADDRESS STREET ADDHESS

CITY-ST-21P /7 CTY-ST-1IP

12. § hereby certily that ihe information supplied

dues not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certity that the information

indicaled on this report or supplemental reper is trug ngaccurate and that my signature shall have the same legal etfect as il made under oath: hat | am an oflicer or direclor

of tha corporation or the raceiver or trust
changed, or on an atlachment with an

SIGNATURE:

il ggher lika empow .

empoweshd lo executa this report as required by Chapter BO?, Fiorida Statutes: and that my name appsars in Black 10 or Block 11 if

/oa’ PHL2G 57

SIGNATURE RYRFYBED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Py
4 V4

Uate Daytirne Fraong




