2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V53390 Feb 12,2007 08:00 AM
1. Enily Nam Secretary of State
BOSETTI PROPERTIES, INC. ry
Principal Placo of Businass Mailing Addross
1876 MOORINGLINE DRIVE 1876 MOORINGLINE DRIVE
T T l'll” |”|I“”|| mll HH' ‘I‘“"“ |‘|M'|‘"’I” lllu |‘|"I’|H||”I ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apt #, olc. 1st MOORE CR2E034 (10/06)
City & Stalo City & State 4, FEI Numbaor _ Applied For
65-0348069 Not Applicable
Zip Couniry Zp Country 5. Certificalo ol Status Desired ﬂ ?i.ggq&g:;lonal
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DIAZ, RALPH
1401 UNIVERSITY DR Slreet Address {P.0. Box Number 15 Nol Aceoplabila)
SUITE 302
CORAL SPRINGS FL 33071
city - FL l Zip Codo

8. The above named cnlity submits Lhis statoment fer Ihe purposo of changing i1s registored affice or registored agenl, or bolh, in the Stale of Flonda. | am famitiar with, and accopt
tha obligations of registered agont

SHGNATURE
Sgualure, lyped o prnled name of regisiered agant and nile r applcatle. [NOTE- Reqpsiered Agent signaiure raquirad when renstaling) DATE
Aﬂeflhlifyhto;volt;; lfeEeEVLSIII$;:l;220 00 9. Election Campaign Financing $5.00 May Be
, ; . Trust Fund Cenlribution.  []  Added to Fees

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
nr FD ’ L] petete T O change  [] Addilion
NAMI BOSETTI, ARTHUR E. NAME Ul:ﬂ:ji-?!-ﬂ_iﬁ:—}ai_ "y "
sngrtaoonss | 181 GUCKERT LANE SINETADONESS e L AP -a020 - 00 153, 7%
Ciy-$l-Ap WEXFORD PA 15080 CIY-81- ¢
e [ Delete [[HI1 O change [ Addition
NAML( NAME
SIHELT ADDRFSS SIRTADTIVSS
CIy-si-A CIY-S1-AP
ni [7] Delele I} [ Change [ Addiion
NAME HAME
SIWET ADDRESS SIREET ADDRESS
CIiY-51-7IP ’ CIY-Sl- 2P
1t O oelele i [ change [ Adeition
NAMI. NANIL
SHUEET ADDRE 5% SIRFET ADDIY S5 -
CITY-S1-2IP CIY-S1-7IP
Ime O oelete Il O Change [ Addinon
NAME N
SIALEY ADDRESS SINET ADDRESS
CIY-sI-21P Cly-$I-2IP
nnr O oejele i (7] Change [ Addilion
NAME NAMI
SULIT ADDRESS SIHITT ADDRESS
ClIY-ST1-21p ClIY-s1-2IP

12. | hereby cerlily that the information supplied wilh Ihis filing doos not qualify for tho exemptions contained in Seclion 119, Florida Stawtes. | lurther certily that tho information
indicatod on this report or supplomental repart is ruc and accurale and Lhal my signature shall havo the same legal offoct as if made undor oath: that | am an officer or director
of the corperation or the recoiver of Irustee ompowered 1o exacule Lhis report as roquired by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or en an ay nt with an rowg, with all other like ompowered

SIGNATURE: Ch Arthar € Boseddy 300l ASN-aNq-5829

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Pirong #




