2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000014829 Apr 25, 2008 08:00 ANV
1. Enlity Name S
ecretary of State
E. GENTILE & ASSOCIATES, INC. ry
Frincipal Place of Business Matling Acldress
3201 SOUTH OCEAN BLVD. 3201 SOUTH OCEAN BLVD.
803 803
2, Prngipal Pizce of Business - No £ Q. Box # 3. Mading Addrags
Suite, Apl. ¥, eic, Suile Apt #. eic. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apphied For
. 65-0864428 Not Apohcable
21p Couniy Ze Gountry 5. Ceriificate of Status Desired 3 $8.75 Addit&onal
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent
Name
|
(332EON1TSLOEU$|T‘8\C’EAN BLVD Street Address (PO RBox Number is Not Acceptabile)

803
HIGHLAND BEACH FL 33487

City FL Zip Code

8. The above named ertily submits this statement for the pursose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accent
the cohgations of registered agent.

SIGNATURE

Sgnature ydend G creredd pan s o refa Eead ngerl it ile Foaplcacia, LWOTE Regnudad Agort o raLare «euersd wior “oir anrgy DATE

'FILE:NOW I FEE 1S $150.00 8, Elecuon Camoagn Fnarcing  $5.00 May Be

Trust Fund Contfbuton. [] Added to Fees

_ Maka Check Payable to Florlda Department of State

QOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS N 11
TITLE PD ] peete TLE [ Change  [J Aodibien
NAME GENTILE, EMILY HAME ”DUDW 171553
STREET ADLAFSS | 3201 SOUTH OCEAN BLVD #803 FIREF? ADORESS 54157 - :ﬁﬁi"“* 11 150.0
STy ST-41n HIGHLAND BEACH FL 33487 CITY-3T- 7P LY allLa
Tk 73 peiele TILE [JChange  [T] Aadition
NAME NAME
STREFT ADDRESS STAFET ADDRESS
CHY-51- 718 CITY-ST-2IP
TITLE 2 Deete THLE [ change [ Addition
HAHAS - . e - - B - - - - —
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-5T-2P
TIE I Deete flILE (I Change [ Addition
NAM HAME
STREET ADDRLGS STHEET ADDRLSS
GITY-S1- 1P CITY-5T-2P
TLE [ peiete INLE [ Change [ Aadition
NAME HAML '
STRELT ADDRESS STREET ADDRESS
oITY-S1-71P LITY-Si- 2P
TITLE 7 Delete T E [JCrange  [] Addition
HAME NAME
STREFT ACDRESS ' STREET KPORESS
CIry-57-210 CiTY -51-21F

12. { harepy certify that the information supplisg with this filing does net qualfy for the exemptions contained in Section 119, Flerida Statutes | furtner certity thar the intormation
indicated on this report or supplernental report s tree and accurale and that my signature shall have the same legal eftact as if made under cath: that | am an officer or direclur
of the corgoration or the recsiver OF Hustee ampowsred to execute this report as required by Chapter 607. Florida Statutes; and ihat my name appears in Block 13 or Block 11
it changad, or on an attachmant with an address, with all sther ke empowered.

00 2/&"}/0‘3’

OR PIRECTOR Bt Nav: 1o Brore #

SIGNATURE:




