2008 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) _ Feb 07,2008 8:00 am

DOCUMENT # vraosz - Secretary of State
. Entily Name .,
BOSETTI ASSOCIATES. INC 02-07-2008 90017 042 ***158.75
Principal Place of Busingss Mailing Address
1876 MCORINGLINE DRIVE 1876 MOORINGLINE DRIVE
2. Principyl Place &f Business - No PO Box # 3. Maling Adgrass
Suite, Apt. #. efc. Suite, Apl. #, eiC. 1st MOORE CR2E034 (10/07)
City & Srata Ciy & State 4. FE! Number | Applied For
65-0369646 Not Apgsticable
a9 Counsy Zp Counley 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;%%,URGI\-/FSAS”Y DRIVE Sireel Address (P.C. Box Number is Not Acceptable)
SUITE 302
CORAL SPRINGS FL 33071
. City FL Zip Codg

B. The above named entity subimits this statement for the puroose of changing its registered office or registered agent, or noth, in the State of Flonda. | am familiar with, and accept
ihe ciligalions of registered agent.

SIGMATURE i

Cagnalure, 1Py o

rred Lann ob regrslEed el e slie Furplsazie, RGTE Regsvees Agerd sigiilar tequirsEn wher farshung DATE
.

BIFEE 157$150.00 -
2098 Fee Will Be $550.00°
epa

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution.  [] Added to Fees

OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIiLE PD 3 Deete TILE LAV W irange [ Addiion
HAME BOSETTI, ARTHURE. JR. KAME -
i h Bose vy . Aedaur €.
STREET ABDRESS | 151 GUCKART LANE STREFTADDRESS | Ay R\ Ve
Y- ST- 2P WAXFORD PA 15090 Ciry-ST-2IP
WexLerd ¥ \SO/D _
TiE 3 Desete TITLE [Jchange ] Addition
NAME peatAE
STREET ADDRESS CTAEFT ADRESS
SITY-57-21F CITY - ST- 2=
THLE T Deete THLE [ Change [T} Addition
NAME HEAE
STREET ADGRESS T Y JET=T4 2011 2 A — T T -
CITY-ST-219 CY-51-2IP
e 3 peiete TiLE [ Change [ addition
HAME HAME
STREET ADGRESS SIALET SDIRESS
ITY-51-2P GITY-3T-21P
{113 [ pelete TITLE [ Change 7] Addition
HAME NAML
STREET ADORESS SIREET EDDRESS
oIy -51- 28 CIY-51-2p
i 3 Deiele T [ change [ Addition
MAME HEWE
STREET ADDRESS STAEET ADDRESS
oY -ST-28 CITY-§T- 2P

12. | hereby certify that the informatizn supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Staiuies. | furtner cerlity that the intormation
indicated on this report or supplemeniat report is true and accurate anc that my signaturg shall have the same legai effec: as if made under ozath: tha: | am an officer or director
of the curporation or the recaiver or trusiee empowered 1o execule this report as required by Chapter 607. Flarida Swatutes: and that my name 2ppears in Block 10 or Block 11
it changed, or on an attg with an ¢ ss, with all other like empowered.

SIGNATURE:

S. Acdaar € Boserk  \-3a-08  ’/54-qQ1Q - $8]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFACER OR DIRECTOR Cae Dagime Faone s




