2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000089438

1. Enlity Name

5150, INC.

Mar 07, 2007 08:00 A
Secretary of State

Mailing Addrass
300 OCEAN AVE, STE 5

Principal Place of Business

300 OCEAN AVE, STE 5
MELBOURNE BEACH, FL 32951

MELBOURNE BEACH, FL 32951

DO NOT WRITE IN THIS SPACE

NN A

02152007 Na Chg-P CR2E034 (11/05)
4. FEi Number Applied For
59-3518507 Not Applicable

$8.75 Additional

5. Certificats of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

VURRO, VINCENT
300 OCEAN AVE, STE 5
MELBOURNE BEACH, FL 32951

~ 7 DO NOT WRITE o

IN THIS SPACE

the obtigations of registered agent.

SIGNATURE

8. The above named antity 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 accept

Signature, typed or pnnteo name of ragistarad agent and ttie  applicabie

(NOTE: Regislered Agant gignature required whan rainstating} DATE |

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe wlll be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 MayBe ‘
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME VURRO, VINCENT

STREET ADDRESS | 5150 PALMETTO DR

CITY-ST-2IP S MELBOURNE BEACH, FL 32951

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME . -
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CTY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY.ST. 2P

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

UnnneEETe
031 0T 013 150. 04

DO NOT WRITE | |
IN THIS SPACE ‘

changed, or on an attachment wiift an address, with all otherTke smpowered.

SIGNATURE: )z p

¢ r
Vi eet” likes ”

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporalion or the raceiver or trustae ampowered to exgoute this raport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

I-4-p7 9219570709

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING O!FICER OR DIRECTOR Date Daytima Phone ¥



