u

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 03, 2007 08:00 AM

DOCUMENT # P99000018071 Secretary of State
1. Entity Name
STENOVER, INC.
Principal Place of Business Mailing Address
2 5 BISCAYNE BLVD 2 5 BISCAYNE BLVD
3400 3400
MIAMI, FL 33131 MIAMI, FL 33131 :
P S POV VISR N AR
Suita, Apt. #, etc. Suite, Apt. ¥, elc. 01232007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
65-0899262 Not Applicable
Zip Country Zip Couniry $. Cenilicate of Status Desirad (] ?BBB' ;esq l‘:?:dmo"a'
€. Name and Address of Current Registerod Agent 7. Name and Addross of New Registered Agent
Name
GY CORPORATE SERVICES, INC.
2 S BISCAYNE BLVD Strast Addrass (P.C. Box Number is Not Acceptable)
3400
MIAMI, FL 33131
City FL ’ Zip Code

8. The above named entity submits this statamant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatire, typed of pried name of registerad agent and e if apphcanie. {NOTE: Registered Agen| signaiure requirad when rensistng) DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
After May 1, 2007 Foe wlill bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPS 1 Detete TME O change [ Addition
NAME FALBO, STEFANO NAME
STREET ADORESS | 5151 COLLINS AVE., APT 932 STREET ADDRESS L0000 T5a803
eTv-s1-2P | MIAMI BEACH, FL 33140 CITY-$7-2P 05/24/07-80010-007 150,
TILE 1 palete TILE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TLE [ Dalete TILE [Jchange [ Awdilion
NAME NAME
STREET ADDRESS STRELY ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ) Dalate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE T Detate TE [] Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE [ Datete e {J Change [ Acdition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Cify-51-29 CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplementat report is true and accurate and that my signaturé shall have the same Jogal sifact as it made under oath; that | am an officer or director
of the corporation or the receiver gr rustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an adgyess, wilh gif otheglike empoweredm

(&
SIGNATURE: AU FALEo

OFFICER OR DIRECTOR

I




