FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000006072 05-05-2008 90232 028 ***150.00

1. Entity Name

LORENZO'S TRATTORIA, INC.

Principal Place of Business Mailing Address ' q u 03 B 1 9 7

4805 COCONUT CREEK PKWY 4805 COCONUT CREEK PKWY

COCONUT, FL 33063 COCONUT, FL 33063 . .

rrmrsewros e ||| (NIUAMAIIIA
Suite, Apl. 4, atc. Suite, Apt. #, elc. 02122008 Chg-P GR2E034 (12/06)
City & State Cily & State 4. FE! Number Appliad For

06-1672260 Not Applicable
aip Counury 2ip Couniry 5. Certificate of Status Desired O Si';;jq lﬁg:é“""a'
6. Name and Addrass of Current Ragisterad Agent 7. Nama and Address of New Registered Agent

Name

STUPARITZ, ALAN D

000 £ ATLANTIC-BLVB-SFE—47— o) : b
POMPANO BEACH, FL 33060 738 ™ Wﬁmﬁe% 20 ‘{A

City FL | Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh. and accept
the obligations of regisiered ageni.

SIGNATURE -
Signunlm typed or printed name of registared agent and tille1f applcable. (NOTE: Registered Agent signaiure requirad when reinstating) DATE
FILE NOW!I! FEE-IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, »  QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i ] Detete e £sh Jdf change O3 Addiion
NAME CARBONE, LORENZO NAME
STREET ADDRESS | 4805 COCONUT CREEK PKWY STREET ADDRESS
CITY-§7-21P COCONUT, FL 33063 - CITY-ST-2IP
TMLE D O Delete TLE VTD {3 Crange [ Avgition
NAME CARBONE, LUCY B NAME
STREET ADDRESS | 4B0S COCONUT CREEK PKWY STAEET ADDRESS
CHIY-51-21P COCONUT, FL 33063 CITY-51-2IP
L O pelete WILE [ Change  {_] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY . §T-2P
THLE O Delete TTLE [J Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Delete Nne O change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
THLE O Delete TIMLE [ changs [ Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.57-21P

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an: attachment wilyan address, Wr like empowarad.
SIGNATURE: //&é-——’\ (/" 3 8- 0 9)
Daie

//syfune AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
£

Daytwre Prone o




