2007 FOR PROFIT CORPORATION.

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # P98000071290

1. Enuty Mame
STEVEN J. SALVATI, P.A.

04-19-2007 90408 027 ***150.00

Mailing Address

235 N SIXTH AVE, STE T°
DELRAY BEACH, FL 33483

Principal Place o? Businoss

235 N SIXTH AVE, STE D"
DELRAY BEACH, FL 33483
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€. Name and Address of Current R od Agent 7. Name and Address of New Reglstersd Agent
Name

SALVATI, STEVEN J

154 N.E. 5TH AVE

i
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3483

DELRAY BEACH, FL 3
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8. The above named antity Sulbmts 1his statamarn: tor the purpoase of changing it regislered oHic

he obligaions of regesierec agenm.
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o o regislared dgz. or both, in the State of Florda. | am famdiar with, snd accept
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_ FILE NOWII FI{E 1S $150.00
Aﬂ_or May 1, 2007 F.,no vy:lll be $550.00

9. Election Campaign Fi

inancimvg

Trust Fund Contributian.

55.00 May Be

Aduod to Foes

T - % OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
mE [S’A €7 O beete e Bmme [ Akeon
| Mamt LVATI, STEVEN J NAME :c\‘h

stueed someess | 154 NLE. 5TH AVE SIREE] AODRESS | Ok 3 w.&\ AWM..,&L D

u-si-zf | DELRAY BEAGH, FL 33483 are.st-op ™

T3 s O petete L Otmnge [ Agition

NANE s

STHEET ADODRESS SIREE | AUTHESS

Cily-51-2if {rs-5l-ow

1ME ¥ pesere e DO change ] Addition

NANE NAWE

SIREET ADDHEES STHEET ADDRESS

an.§1-ov CIFY-§i-21®

fng T Gelere e O thange [ Astiiion

HAME HANE

STALET ADDHESS SIHLEI ADUBESS

crY-sr-ap OTY-51- 1

TirLE O Deie TLE [} tnange [T aagithon

RAME AL

STREET ADDRESS STRELT ADOWLSS

(RN CITT-ST-
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‘SIREE ) ADUHESS SIALT ADDALSS

Cy-S1-hi 7. s1-0p

12. | hereby certty that the infomaton supgliad with tnig fik

changad, or on an aitachmant with an address, with alt other like empowered.
3
sienaTURE: X0 — , ), ﬂ@\ﬁ/‘-nd

Ihe : ! coes not quality tor the ewemplions conteined in Chapter 119, Florida Siatnes, | further certity that the infarmation
indicated on this repan o7 supplemental repor is true ang sccurate snd that my sigrature shall have the same legal effect as 1t made under cath; Ihat [ am an oificer or direcror
of th corparplion or IRe receIver Or Irystan BMPoWwWred 1o axXpcue fig repdrt us reguirgd by Chaptor 607, Florida Statules; and that my name appoars in Block 10 or Bicck 17
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SIONATURE AND TYPED OR PRIYTID NAME OF SIGHING OFFICTA OR DIRECTOR
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