FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S50498 i 02-23-2006 90006 014 ***150.00

1. Entity Nama
ALFONSOQO'S PIZZA AND PASTA INCORPORATED

Principal Place of Business Mailing Address “\\‘0“ T
380 SW BAYSHORE BLVD 18071 ENFIELD AVE ‘ &“ '
PORT ST. LUCIE, FL 34983 PORT SAINT LUCIE, FL 34952 :
> R s R RN IR AR M
I5LY Floresta Dewve

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)

City & State . City & State 4. FE| Number Applied For

ot St bude FL 65-0274986 Not Appiicabia
3?‘"? g 3 LsCzniry e Counury 5. Cenilicate of Status Desired O ?i;igs:&m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea
BALZANO, CARMELA
1801 ENFIELD AVE Street Address (P.O. Box Number is Nat Acceplable)

PORT SAINT LUCIE, FL 34952

L

City FL | Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agant, or boih, in the State ol Florida, | am familiar with, and accept
*the obligalions of registered agent.

2

SIGNATURE

Signanure, yped or printed name of registered agant and utle if apoicable. {NOTE: Ragtared Agen! signalure required when reinstating) DATE
FILE NOWIt! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Feas
14, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petete e O Chenge [ Addition
NAME BALZANO, CARMELA NAME
STREET ADDRESS | 1801 ENFIELD AVE STREET ADDRESS
CITY-5§-2P PORT ST, LUCIE, FL cmy-sT-29
TME D O pelete TITLE [ Change [ Addition
NAME BALZANO, ALFONSO NAME
STREETADDRESS | 1801 ENFIELD AVE SIREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL CITY-ST-2P
TLE 3 Delete TINE O change [ Addition
NAME NAME _ . _
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-2P
TITLE [ pelete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI. 2P CITY-S7-2P
TITLE 3 Detete e Cdchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cHy-ST-2p CITY-S1-21P
TME [ Delete TE O change [ Addition
NAME o -0 HAME
STREET ADORESS o STREET ADDRESS
CIFY-51-2iP CITY-ST-2IP

12. | haraby certify that the inlormation supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicatad 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 ofticer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmepy with an address, with all other like empowered.

SIGNATURE: __ A aresto A also fow

BIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFJEER OR DIRECTOR J e T Daytme Phone #




