2007 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P99000065571 FILED

1. Entity Name

ENGLEWOOD CONEY ISLAND, INC. Secretary of State

Mar 19, 2007 08:00 AM

Principal Place of Businoss Mailing Address

1500 PLACIDA ROAD 1500 PLACIDA ROAD

UNIT E-4 UNIT E-4

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, olc. J 1st MOGQRE CROE034 (10/06)
Cily & Stawe City & Stalo 4, FE| Number Applied For

65-0942832 Nol Applicabla
o Country Ze Couniry 6. Carlificale of Status Desirad O $8.75 A.ddrlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Reglsterad Agent

Namg

DIDONATO, JANINE L
2626 LEAR STREET Strool Addrass (P.O Box Numbeor is Nol Acceplablo)

ENGLEWOOD FL 34224

City FL Zip Code

8, The ahove named ontity submits this slaloment lor the purpose of changing ils registerod offica or regislered agent, or both, in the State of Florida. t am familiar with. and accept

Ihe obl ol registered agent.
S(GNATUQMM ﬁb/unéiz IDRESl DENT 3 ‘15’! 6]

_[ SwgnaFB. IypRd et prtind name ol 'l’ug‘s!rzru:} agsnt gndd ity © mnhcuble (NOTE Fegstered Aganl sgnaiurg radued when renstalng} DATE
m
A FILE NOW!!! FEE IS. $150.00 9. Eloction Campaign Financing $5.00 may Be
tterMay 1, 2007 Feg Will Be $550.00 Trust Fund Contributon [] Added to Feas

Make Check Payahls to Florida Departmant of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTCRS IN 11
e, D CJ Geiete e [ chenge (] Addition
NAME DIDONATO, JANINE L NAME 'UDDGDDB? 1 g} ET _ )
sturtaonss | 9087 ANITA AVE SIRTLY ADDRE 5% 3/ 280730020005 150, 00
LITY-81- 71 ENGLEWCOD FL 34224 CITY-S1-7IP
e Tl Detete e [ Ghange [ Aadifion
NAME NAME
SIFELTADDRISS SIRTET ADDRESS'
CIry-sl-7p CIY-S1-/1P
ME ™ pelue Imr [ change  [Z] Adaition
R NAME
STRTT ADDRFSS SIRLT ANARLSS
CHY-51-20 CITY-S7- /1P
nr 3 Detere 13 [ Change [ Addition
HAME NAE
SIREIT ADDRL 8% SIEET ADDEESS
CiIY-$1-21P eIy -ST-/1P
i, 3 peizte itk [ change [ Addinen
HAMT. NAML
STHEL) ADDHI 88 SIEET ADDRESS
CIY-s1-2IP GITY - S1-71P
(T L[] petere e O Change [ Adfition
AL NAME
STRETT ADPRESS SILETADDU S5
CIy-81-2p i ClY-SI-2IP

12. | horeby certify that the informalion supplied wilh this filing doos not quarify fer tho exemplions containcd in Soction 119. Flonda Slalutes [ further certify that the information
indicaled on his report or supplemenial report is true and accurate and that my signatute shall have the samo legal effect as if made under oath. that b am an officor or direcior
ol he corporation p Iiii roceiver or lrustee cmpowared o axecule this report as roquired by Chapter 807, Florida Statules; and that my name appears i Block 10 or Block 11

il changed, or op Yhment wilh an addross, with all 7 like empowbred.
. bt sligh  9u)wrse9g

/Eaniwne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deylara Phoma #

SIGNATUR




