FILED
2007 FOR BROEIT CORPORATION Jan 29,2007 8:00 am

Secretary of State
DOCUMENT # P98000108421
1. Eniity Name 01-29-2007 90092 049 ***150.00
FANIZZI, INC.
Principal Place of Business Mailing Address
JilIVU
3200 N. OCEAN BLYD. 3107 N. FEDERAL HWY. ouuy
#1108 SUITE 700
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33306
T P T T AR PG
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01082007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
£65-0885426 Not Applicable
Zip Country “p Country 5. Corlificate of Siatus Desired [ Eg;’gﬁf::‘"”a'
= -—t; Name and Address of Current Registered Agent 7. Name and Address of N;w Reglste:;:!_Agent
Name
FANIZZI, CHRISTINE
3200 N. OCEAN BLVD. Straet Address (P.O. Box Number is Not Acceptable)

#1108~
FORT LAUDERDALE, FL 33308

City FL | Zip Code

8. The abBve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the ob_l'gg_ations of registered agent.

¥ .
SIGNATUHE.
Faal Signeture, Typed or prirted name of registered agent ara Iitle it applicable (NCTE: Reyisteren Agent signature required when rainstating) DATE
f""_E NOWIIl FEE IS $150.00 9. Election Campalgn Emancnng $5.00 may Be
After May 1. 2007 Fee will be $550.00 Trust Fundg Contribution. O Added ta Fees
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PSD ‘ O Delete TITLE [Jchange ] Addition
NAME FANIZZ), CHRISTINE NAME
STREET ADORESS | 3200 N. OCEAN BLVD. #1108 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33308 CITY-ST-ZIP
TITLE 3 Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE M Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-21p CIvY-S7-2iP
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
TIILE O pelela TITLE U] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI1-2IP
TILE O velete TITLE T Change [ Addition
NAME N&ME '
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi(f\a%dress, with all other Hl}emcowered.
SIGNATURE: M’C&\L ﬁbf/t?q?—ﬂ /-25-07 Isy-yyy-7370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEKOWRECTDH Date aytime Phane #




