2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # P970001002

1. Entity Name
CERVONE, CORPORATION

22

Secretary of State

03-15-2006 90092 014 ***158.75

Principal Place of Businass

63071 BISCAYNE BLVD
114
MIAMY, FL 33138

Mailing Address
6301 BISCAYNE BLVD
1

114
MIAMI, FL 33138

AR

2. Pgpcipal Place of Business 3. Mailipg Addrass

19910 TocH 51 |""F810e jov oT

Sutto, Aot #, etc. Sulte, Apt. #, etc. 03062008  Chg-P CR2E034 (11/05)

ity & State City & State 4. FEI Number Appiied For

l@ 2 [l L?Z{ﬁd\ (o) 1emi fheatl 65-0801127 Not Applicable

e 2 a / 9 2’ Country zp 9 a l (pf Country 5, Cartificate of Status Desired m Eg;fqmm'

€. Name and Address of Current Registared Agent ~ 7. Name and Address of New Registered Agent
Nam:

6301 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 114

MIAMI, FL 33131

1$91 Ve g™ &7

N A Mg [Beathh FL|®S% 14y

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

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regi agent and titke it (NCTE: Registerad Agant signature nequired] when reinstating) DATE
FILE NOWII! FEE IS $150.00° 9. Election Campai?n F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e PSD [ peleta me £=h . Change ] Addilion
NAE CERVONE, NICOLA G NAVE denvme, ey 4 @
STREET ADDRESS | 6301 BISCAYNE BLVD #114 STREET ADDRESS 1941 Le /(9(,{4, a7
orv-s-ZP [ MIAMI, FIL. 33138 CITY-§T-2P . Mg Bes @‘ ~ 2 21 Lo
TME [ Delete TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST-2IP
TME [ pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TME O Delete me O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-2IP

12 | hereby cer!ifz

indicated on this report or supplemental report is trua and accurate and that my signature shali have the same legal effect as if madae under oath; that } am an officer or director
of the corporation or the receiver or frustea ernpowered 1o axecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

that tha information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

changed, or on an attachment with an address, with all other like empowered.

0345 )

SIGNATURE: £ Mrcota CER VoA

(s) avo-00ry

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




