2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V21421 Apr 27,2007 08:00 A
. Enity Name Secretary of State
JH SALVINO, INC. y
Principal Place of Business Mailing Addross
601 NW 10TH STREET 601 NW 10TH STREET
2. Principal Placo ol Businass - No P.O. Box # 3. Mailing Address

Suilo, Ap! #, clc. Suile. Apl. #, elc. 15t MOORE CR2E034 (10!’06)

City & Slalo Cily & Slate 4. FEi Number 65-0345727 Applied For

Not Applicable
“ie Country Zio Country 8. Cerbficalo of Status Dosired (| gg'gesqg:j:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

FEINSTEIN, MICHAEL

700 S ANDREWS Streol Addross (P.O. Box Numboar is Nol Accoplablo)
FORT LAUDERDALE FL 33316

City FL Zipp Code

8. Tha above named enlily submits this slalemont for lhe purpose of changing its registored oflice or regislored agenl. or bolh, in the Slalo of Florida. | am lamiliar wilh, and accopt
the obligations of registercd agenl.

SIGNATURE

Signaiuto, fyped or ponted nome of regestered Agent and hile e anphcable (NOTI Regsterad Aguut signature raauted whan ramslating) DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9, Eloclion Campaign Financing $5.00 May Be
Trust Fund Conlributon. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ oelete i O] change [T Atidiman
NAML SALVINO, JAMES H. NAME
SIREET ADDRt s | 60T NW 10TH ST. SIRLET ADDRE 55
arv-star | DANIA FL 33004 CIlY-$1- AP Ho0000T3R017
'] P2 X ,'l"i"'\ PouTn T 1 e B o Lo L |
TIILE 1 Delote HILE Mo T Ij[ i nge'l'j'h K(fﬂllmn
RAME NAMI
SIRLCT AN 55 SIHLE | ADDIE 85
Y- SI-2p cIy-$1-7IP
e O petete Tt [0 change ] Addition
NAML NAMI
SIREET ADIHILSS SIAEE] ADDRESS
CITY-SI-7IP ¢ITY-Sl- 4P )
TLE [ Delele mn O] change [ Addition
NAME HAMI
STRECT ADDAESS SIAFET ADDR S5
ChHy-si-Ap CHY-S1- A1
IE - T pelete e {3 change ] Addilion
NAME NAMI
SIREET DI 85 SIREL T ADEHE S5
CIFY-ST-71P CATY-S1-2IP
TIILE 7] celete ML [ change ] Addilion
NAME NAME
STREET ADDRESS SIRCET ADDRLSS
CITY-81-71P CIY-$1- 2P

12. | heroby cortify that tho information supplied with this liling does nol qualify for the oxemptions contained in Section 119, Florida Statutes. | urther cerlify that Ihe informalion
indicated on this repott or supplemental report is True and accurale and thal my signature shall havo the same legal effoct as if made under oath; that | am an officer or director
of lha corporation er tho receiver or trustee ompo d 10 exgcute this report as requirod by Chapler 607, Florida Siatules; and that my namo appears in Block 10 or Block 11

if changed, or on an attachgent with an addross!
7-23 =) Wy bio 324

SIGNATURE:
GNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylrme Phoag o




