FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000083906 (3-27-2006 90243 015 ***150.00
1. Entity Name
IL PIATTO CALDO TRATORIA INC.
Principal Place of Business Mailing Address gyuey -
19 SE SECOND AVE 19 SE SECOND AVE . t )
4 4 i -
MIAMI, FL 33131 MIAMI, FL 33131 . e -
-
i s v N IR TS
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082006 Chg-P CR2E034 (11/05) .
City & State City & State 4. FEI Nurmnber Applied For
20-1179175 Not Applicable
Zp Country Zie Country 5. Certificate of Stalus Desired O gi';esql‘:?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LOPES, SOLANGE S -
2230 NE 122ND STREET Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33181
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
1
FILE NOWIIl FEE IS $150.00 9. Election Campa‘wgn F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITE P. O pelete TITLE D O Cange ¥ Addilion
NAME LOPES, SOLANGE NAME PEIxokv , PR mApi o
STREET ADDRESS | 2230 NE 122ND STREET STREETADORESS {2223 KE v22vdl S¥neg T
CTY-ST-ZP | MIAMI, FL 33181 OT-STZP Pt Pl 22014
TMLE O Detete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-T-2P
TTLE T patete M ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-7iP
TLE [ pelete TITLE [ cnange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-8T1-2IP CITY-sT-2P a2
TITLE = Delote e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP Cry-§7-2IP
TLE O Gelete Tme ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-$T-2P

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: (/fﬁl_ﬁm»( Pyd Slf:ziﬂé (203373 (65O

.
IGNATURE Mﬁ ms{on t?m‘rsn HAME FF /dleums“omcsn OR DIRECTOR ¥ Daytime Ptone #
%4



