2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED
Apr 17,2007 8:00 am

DOCUMENT # P97000096217

1. Enlily Name

84 YENDING, INC.

ecretary of State

04-17-2007 90052 024 ***158.75

Mailing Address

14660 SW 17 CT
DAVIE FL 33325

Principal Place ol Business
1441 SW 12 AVE
#F

POMPANO BEACH FL 33069

TR

2. Prmmpal Place ol Bu‘Sjness - No P.O.Box # 3. Mailing Addross

14 #F

Shm¢

Suite, Apt. #, efc.

Suie. Ap‘ ” gle. 1st MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number Applied For
-34
%ﬁ ﬂ’/‘/D .&’H FZ/ 59-3439569 Nol Applicable
Zip Caupir Zip Country ) ] $8.75 addti
i 5. Certilicate of Stalus Desired : jonal
Zgoé Ci g’z(‘/}f ﬂﬂ erlificate of Stalus Desire Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namea

ORANDELLO, JOSEPH

1441 SW 12 AVE:

#F

POMPANO BEACH FL 33069

Street Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

Y/7/07

Tiplie

FILBWOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fidridd Department of State

9. Eleciion Campaign Financing
Trusl Fund Contribution. [

$5.00 May Be
Added to Fees

10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NKE D [ Delete it m’éhange O Audition
KA ORANDELLO, JOSEPH NAE

SIREET ADDRESS | 1441 SW 12 AVE #F STREET ADDRESS J42) Sw 12 Ave  # F

CIY-SI-2IP POMPANO BEACH FL 33069 i CITY-51-2IP Pm P/"ﬂ‘ﬂ 2 4 FL Zﬂé ?

e TS %ﬂnlem THLE v ] Change ﬁ Addition
N CASING, ETTORE NAME CALel  DRANBELLY

ST ADDRFSS | 7201 NW 68 AVE STREETADDRESS | J4 1 Sev t2 AVL e

ey 5140 | TAMARAC FL 33321 CITY-S1-21P lonfhro Bl FL 23069

e 1 Delete TILE [ Change  [] Addilion
NAM NAML o o

SIRIET ADDRESS T - ) Y sreer aooness ) B

CIry-8r-7p CITy- ST 7P

1Tk O elete iy [ change [ Addition
NAMI; NAME

STREET ADDAESS SIREET ADDRESS

CITY- SI-2IP CITY-ST- 2P

WILE 3 Delete WILE O change [ Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

ClY-S$1-21P CITY-51-2P

Tt T Delste 1T [ change [ Addilion
NAMI NAME

SIREET ADDRESS STREET ADDRESS

cIry-Si-7p Cify-si-2p

12. | hereby cerlify that the informalion supplied wil
indicated on this reporl or suppigmental report
of the corporalion or tha raceiv
if changed, or on an allachme;

SIGNATURE:

is filing does not quality for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
e and accurate and thal my signature shall have the same legat affect as if made under oath: that | am an officer or director
ored 10 executs this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11
wilh all other like empowcered.

Sl

4fo/0>

7¢4 240 (274

/yNATURyAND TYPED OR PRINT ED NAME OF SIiGNING OFFICER OR DIRECTOR

Care TDayliria Phone ¥




