2006 FOR PROFIT CORPERATION

ANNUAL REPORT (AR) _ FILED

$89683
DOCUMENT # Feb 10, 2006 08:00 AM
DESIDERIO, CORP. . Secretary of State
Principai Place of Business Mailing Addrass
2755 SOUTH U.S. HIGHWAY ONE 2755 SCUTH U.S. HIGHWAY ONE
T AR ENCAREAE R
2. Principal Piace of Business 3, Mailing Address ) -
Suite. Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cry & State Cily & State | 4. FEI Number | |Applied For
65-0293309 | [Not Appiicat-
Ze ' Country e Couatey 5. Certificate of Status Desired () gi‘;gz jif:éﬁmat
8. Name and Address of Current Registered Agent 7. Namg and Addr_es_sigrzr_fr N_e!.\r!_%egistered Agent )
Name
ggg%NEbb%E‘r%YAVENUE Street Address (P.Q._Box Number is Mot Acceptable) -
DELRAY BEACH FL 33483 i : |
Cuy T FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. am familiar with, and accey.
tiwe oiiigations of registered agent.

SIGNATURE :
Spralure fypedoe panted name of regetered agenl and e 4 apphcable {NOTE Regrslered Age snaiuce reqired when renstatmg) DATE
FILE NOWl! FEE !S -$-1»5:(.1'00 NP : €. Flection Campaign Financing $5.00 May 2

After. May 1, 2006 Fee W'“. BE $5.§9‘00 e Tryst Fund Contnbubien. [ Azdded o Fees
Make Check Payable to Florlda Department of State
10, GFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
e PD O pelete ThE . O Change [ Aviak
NAME DESIDERIO, DOMINIC M..JR NAME FOO00 28 -
STREET ADDRESS | 2766 S. US HWY ONE STREET AODRLSS (2721 0e-80050-007 150,08
Cify-Si-zip BOYNTON BEACH FL GiTY-ST-2IP
AILE STD [ Detete § oo [ Change [ At
NANE DESIDERIQ, SUSAN A. NAME
STRECTADDRESS 12755 §. US HWY ONE STREET ADDRESS
Ln-s-2F IBOYNTON BEACH FL GITY-ST-7IP
HILE 7 etus [iE: [ Change [ Adt
MAME ) ) HAME N o
STREETADDRESS |~ ’ o ’ STREET AGDRESS
GiTY- S7-2P CHY-ST-2P
TILE ] Datete TTLE [0 Change [T A,
NAME ' NAME
STAEET ADDAESS STREET ADDRESS
SIFY-ST-2P £ITY-5T- 2P
TE O pelgte TILE {3 Change s
NAME MAME
STREEY ADBRESS SIREET ADDRESS
CiTy-ST- 2P £iTY-51- 2P
e 1 Detete T [JChange L JAMEE
NAME HANE
SIREET AGDRESS SIREET ADDRESS
oIy -51- 2 ' oIry-$1- 2

12. | hereby ceruiy that the information supplied with this filng does not quafty for the exemptions contained m Section 119, Fiorida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under cath, that | am an officer or direciur
of the corperation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Bieck 10 or Block 11

it changed, or on an attach 4
’ 2/ Tl st TTES

NG GFFICER OR DIRECTOR VA4 Date Daytmg Prona ¥




