FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT 3 :
DOCUMENT # P99000074283 ecretary of State
07-06-2006 90001 003 ***150.00

+. Entity Name

ROSARIO'S RISTORANTE, INC.

Principal Place of Business Mailing Address

108 EDDY LANE 108 EDDY LANE 50021548

PORT ORANGE, FL 32119 PORT ORANGE, FL 32119

oo s e

Suite, Apt. #, etc. Suite, Apt. #, etc. 070732006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3593790 Not Applicable
p Couniry Zip Courry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VINCI, ROSARIC
108 EDDY LANE Street Address (P.C. Box Number is Not Acceptable)
PORT ORANGE, FL 32119
City FL Zip Code

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

SIGNATURE
Signatura, typed or prnied narme of registored agen! and blin il applicable (NCTE Registered Agent Sigrature requitad when ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  AodedioFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) pelete HILE ] Change [ Addition
NAME VINCI, ROSARIOM NAME
STREET ADDRESS | 108 EDDY LANE STREET ADDAESS
CifY-ST-2IF PORT ORANGE, FL 32119 CITY-ST-21P
TME Y [ oeete TILE [ Change [T Addition
NAME VINCI; SUNIA NAME
STREET ADDRESS | 108 EDDY LANE STREET ADDRESS
CIFY-S1-21F PORT ORANGE, FL 32119 Ciry-53-21P
TILE ] Detete TITLE [CJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-ST-21P CHY-S1-21P
TIFLE [ pelete HILE [J Change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY -ST-2IP CITY-Si-2IP
TILE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TALE ] Deiete MLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- S1-71P cIrY-s1-21P

12. | hereby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that sy name appears in Btock 10 or 8lock 11 i
changed, or on an atiachment with an address, with all oiher like empowered,

SIGNATURE: mﬁ%%;muéggﬁﬁftm@oyluc ’/) V p 7/;/"04 (% )é?ﬁ;igi




