2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2008 08:00 A}

DOCUMENT # P99000074283

1. Entity Name
ROSARIC'S RISTORANTE, INC.

Secretary of State

Principal Place of Business

108 ECDY LANE
PORT ORANGE, FL #2439

31129

Mailing Address

108 EDDY LANE
PORT ORANGE, FL 32119
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03312008 No'Chg-P  CR2E034 (11/05)

4. FEI Numpar Applied For
§9-3593790 Nol Appricable

5. Certilicale of Stalus Desired O $8.75 adattional

8. Name and Address of Currant Reglstared Agent

VINCI, ROSARIO
108 EDDY |LANE
PORT ORANGE, FL 32119
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8. The abeve named entity submits this statemeant for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signaturs, typed of BONISS name ol 1agIstered agent and tith f abpkeaDle.

(NOTE" Reg:starad Agent signature required when reinsiatng)

DATE
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9. Elaction Campaign Finanging $5.00 May & UDDDUGS‘H:‘B( ;
FILE NOW!!! FEE IS $150.00 ’ ay oe -0
After May 1, 2008 Fee wi?l be $550.00 Trust Fund Centributicn, Added to Fees US."?B/DB"BUIUB DEJ 15['. DU
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NAME VINCI, SUNIA : I U S )
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12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furlher certly that the informaticn
indicalad on this report or supplemental report is true and accurate and that my signature shall have the sama legal elfact as if made under oath; that | am an officer or director
- - of tne corporation or the receiver or lrustee empowered to execute this report as required by Cnapter 607, Florida Statutes; and that my name appaars in Biack 10 or Block 11 if

changed, or on an attachment with an agdraess, with all othar like empowersd

SIGNATURE: _____ K VP

4hslos  386. 8121330

SIGNATURE AND TYPED OR PRINTED NAME DOF SIGNING DFFICER OR DIRECTOR

Date Dayume Prione &




