2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 12,2007 08:00 AM
D, Secretary of State

DOCUMENT # P938000002029 . .

1. Entity Name
FERRARA ENTERPRISES, INC.

Principal Place of Business Mailing Address
3072 LESSING ST. 3072 LESSING ST,
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948

A0 00 A

01072007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e AP

65-0895451 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desirea O Foo Required

6. Name and Address of Current Registered Agent

3073 LESSNG SF " DO NOT WRITE
PORT CHARLOTTE, FL 33984 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and thie iIf applicable. {NOTE: Registersd Agent signatura rsquirad whan reinstating) DATE
FILE NOWI! FEE IS s1 50.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE P
NAME FERRARA, QUINTIN
STREET ADDRESS | 3072 LESSING ST
omy-ST-27 | PORT CHARLOTTE, FL 33948 LONONNESE 1 47
e v 01/12/07-30084-021 150,00
NAME FERRARA, REYNE

STREET ADDRESS | 3072 LESSING ST
CITY-81-2P PORT CHARLOTYTE, FL 33948

TMLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TME

NAME

STREET ADDAESS
CIY-S1-21P

12, 1hereby certify that the infor
indicated on this report or spppl
of the corporation or the r
changed, or on an attac!

SIGNATURE:

ion Jupplied with this filin as ngt qualify for the exemptions contalned in Chapter 119, Florida Statutes. i further centify that the information
ntal report is frue ang’accuralé and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
frustee empowereg/Ao execils this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ent wilh an address, with gl otheL e empowered. Y

ATURE AND TYPED OR FRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytima Phone #




