-

2008 FO
ANNUAL REPORT

PROFIT CORPORATION

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # V46523

1. Entity Name

PHIL. CITTADINO MANAGEMENT, INC.

04-14-2008 900635 027 ***150.00

Principal Place of Business

14000 MILTARY TRAIL
SUITE 204€
DELRAY BEACH, FL 33484 LS

Malling Address

1850 TRAVIS ROAD
WEST PALM BEACH, FL 33406

AR RTDERLGER I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
{Hoes MitiTARY TRAIL
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
SulTE Jdod ~(C,
City & State City & State 4. FEl Number Applied For
Deray  Peacn EL 65-0340566 Not Applicatio
Zip Couniry Zip Cauntry . . 58_75 Additional
3 2 0 % L\ o S , 5. Cerll-h_cafe. _of Sl.a.nus Desired O Fee Required
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CITTADINO, PHILIP

1850 TRAVIS ROAD
WEST PALM BEACH, FL 33406

Street Address (P.Q. Box Number is Not Acceptable)

K

City FL | Zip Code

8. The above named entity submiis this statement for the purpose 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

Signature, lyped of prnled name ol registarad agent and tie ( appiicabia.

(NOTE: Registered Agen! signaiwre raquired when Isinsiatng) DATE

FILE NDW;!!! FEE & $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T O Delete e (3 Changz - (] Adcition
nave M| CITTADINO, PHILIP NAME

STREET ADBAESS | 1850 TRAVIGAROAD : STREET ADDRESS

orr-s-P | WEST PALM BEACH, FL CITY-ST-7IP

TILE D [ peele TILE [ Change [ Addition
NAME CITTADINO PHILIP JR NAME

STREET ADDRESS | 3474 ROMULUS DRIVE STREET ADDRESS

CITY-ST-2P DELUTH, GA 30136 CITY-ST-21P

TIMLE O Delete TITLE [ Change [ Addition
NAME HAME T
STREET ADDAESS STREET ADDRESS

CIY-ST- 2P CITY-ST-2P

TITLE ] pelete MtE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TmE OJ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP N

TILE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-29 o cIrY-§T-ap

12. { hereby cenlify that the informa
indicated on 1nis report or supDleghental rep
of the corporation or the regé
changed, or on an atta

SIGNATURE:

| other like empowered.

6k supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Lrusigg’empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

g\_ 3ul08  Sbl-yT323

, SIGNATURE AND TRED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daybmt Phone #




