] FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DO P99000018071
P E(;’,J.,YCN‘;’,,':”ENT # 0180 04-27-2006 90172 032 ***150.00
STENOVER, INC.
Principal Ptace of Businass Mailing Address
2 S BISCAYNE BLVD 2 S BISCAYNE BLVD 3
3400 3400 400657 4
MIAM, FL 33131 MIAMI, FL 33131 o : g
e S R |
Suite, Apt. #, elc, Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0899262 Not Applicable
Zip Couniry Zp Cauntry 5, Certificate of Status Desired O Eg'zesqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAULI CORPORATE SERVICES INC | GY Corporate Services, Inc,
2 S BISCAYNE BLVD Streat Address (P.O. Box Number is Not Acceptable)
3400
MIAMI, FL 33131 2 S. Biscayne Rlvd., Suite 3400
Ci . . Zip Cod,
A P v Mi ami FL | %4313

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

r, President. 11/ i f// ok
oatef * 7

(NCTE: Hegislened Agent signature required when renstating)

i
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS [ Delete TRE Clchange [ Addition
NAME FALBO, STEFANO NAME
STREETADORESS | 5151 COLLINS AVE., APT 932 STREET ADDRESS
ciry-st-op MIAMI BEACH, F1. 33140 CiY-S1-292
TME O pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME 1 Detete THLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TmLE 3 Detete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CiTY-§1-2P CITY-S1-2P
TAE O pelete TmE O Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. ST. 2F CITY-ST-TP
TME O Delets TmE CJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S81-21F CITY-S7-ZIP

12. | hereby certity that the information supplied with this filing g does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver o trustgf empowered to execute this report as required by Chaptel -! Florida Stajutes, and that my nama appears in Block 10 or Block 11 if
changed, or on an aftachment with an gédresg, with all gihgflike empowered. U 2 Léo

- 0- L A< 2

SIGNATURE:




