1

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 522447

1. Entily Nama
DENUNZIO & BASS INCENTIVES, INC.

Principal Place of Business Mailing Address

115 MADEIRA AVENUE 115 MADEIRA AVENUE

2ND FLOOR 2ND FLOOR

CORAL GABLES, FL. 33134 US CORAL GABLES, FL 33134  US

AN 0RO

01032008 No Chg-P CR2E034 (11/05)

Feb 11, 2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE =Tor Ao Fr

65-0241992 Not Applicabia

0 $8.75 Addttional

5. Coertificate of Status Desired Fee Required

8. Name and Address of Currant Reglistared Agent

15 MADETHA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 . IN THIS SPACE

8. The above named ertity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printsd nama of regrstenad aget and stis I applcable. {NOTE: Reg:sterad Agent signaturs requirad when renstating) t “:l l:] I:l li”? !:‘J'EA_BEE' e,
. . . YRR [y D Ty [y B S [ T
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be et i i b e et e e
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTCORS |
TIE DP
NAME DENUNZIO, ART

STREET ADDRESS | 115 MADEIRA AVENUE
CHY-$T-21P CORAL GABLES, FL. 33134

TIMLE VP

NAME BASS, FLETCHER

STREET ADDRESS | 115 MADEIRA AVENUE
CITY-ST-2IP CORAL GABLES, FL 33134

TMLE ST
NAME DENUNZIO, LISA

STREET ADDRESS | 115 MADEIRA AVE
CITY-ST-21P CORAL GABLES, FL 33134 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CiTy-S1-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADORESS
CITY-S7-21P

12. | heraby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effact as if made under oath; that t am an officer or director
of the corporation ar the receiver or trustoe empowered to execute this report as requirad by Chapter 807, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, or an an attachment with an address, with ali other like empowered.

SIGNATURE: Ae ¢ Uiy — 20e(08 Aoy ts-igm

BGNATURE MID TYPED OR PRINTED NANE OF SIGNING OFFICECSR CIRECTOR Cale Daytirm Phone #




