2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000071253 s Jan 31,2007 08:00 AM
t. Enily Name = Secretary of State
BIG CITY DEL, INC. .
Principal Place of Businoss Mailing Addross
5821 MEDINAH WAY P.O. BOX 546 .
T e ”Il”lll “I ’lmllm ||W ||”“|”’||’” ‘"Il lml u"‘ I“" mml ” ’"’
2. Principal Place of Business - No P.O. Box # 3. Maling Addross
Suilc, Apt. # otc. Suilo. Apl. #, clc 1st MOORE CR2E034 (10/06)
City & Siao Cily & Slalo 4, FEI Number Applied For
59-3528863 Not Applicable
Zip Country Zp Counlry 5. Certilicalo of Status Dosired ] ?i'gsql':fgéuona'

6. Name and Address ot Current Registared Agent

7. Name and Address of New Ragistared Agent

- ——

MARIANO, ROBERT J
5821 MEDINAH WAY
ORLANDO FL 32819

Namé —

Sireot Adaress (P.O. Box Number is Nol Acceplablo)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing 11s rogistered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligalions of regislerod agent

SIGNATURE

-

Swynature, pad or pratad name of registerad agent and tille 1 applcable,

{NOTE: Ragrstared Agent signarure raqurad whan renstating)

DATE

FILE NOWI!" FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Flofida Department of State

$5.00 May Bs
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, ]

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TLE 3 [ Deteze TTE [O change [ Addilion
N MARIANO, ROBERT J NAME e

SIREET ADDRESs | 5821 MEDINAH WAY STREET ADDRESS f.ﬂ.iL“gngl@SUE:_ )
aresizp | ORLANDO FL 32819 v 050730040012 150,00

NILE O Detele me (O change [ Aaditon
NAME, NAM,

STREET ADDRESS STREET ADDRESS

CIIY - 81-21P CITY-8T-2IP

NILE 7] Detete TILE [J Change [ Adailion
NAMIT NAMFE, [ PR

SIREET RDDRESS SIREL] ADDRISS

ClIY-81-4iF CITY-ST-ZIP

e O Deseta TITLE [C] change [ Adchlion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY - ST-21P CIY-ST-2IP

e [ pelele e [ Change [ Adcition
NAME NAME

STREET ADDRESS SIRICT ADBRESS

CITY-S1-2IP CITY-SI-7IF

it 3 pelee me O] change [ Additon
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-Zip CITY-ST-ZIP

12. | hereby cerlify thal the information suppiied with 1his filing doos not qualify for the exomptions contaned in Seclion 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental roport is frue and accurale and that my signature shall have the same legal oflect as if made under cath; that | am an officer or director
trustoo empowered to execulo this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation ¢r the roceiver or
il changed. or on an altachme|

SIGNATURE: \

an address, with all other like empowerod,

KRoacrr MAMIAWD DS .

{-3§-07 YN KM-SWRH

EJGNATURE‘ND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phens #




