FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S50498 01-29-2007 90084 005 ***150.00

1. Entity Name

ALFONSOQ'S PIZZA AND PASTA INCORPORATED

Principal Place of Busingss Mailing Address
1564 FLORESTA OR 1801 ENFIELD AVE
PORT ST. LUCIE, FL 34983 PORT SAINT LUCIE, FL 34952
T | R IRV R0t
Q0L SE Miamanda D
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/086)
City & Slate City & State 4, FE) Number Applied For
Por’k— Sy, Lboue 65-0274986 Not Applicable
Zip Country ZZ)IC'\Q\ 5 a_ Ccsmg \q 5. Certificate of Status Desired [ Eg‘;esqmﬂbm’]
€. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

BALZANO, CARMELA
1801 ENFIELD AVE Street Addrass (P.O. Bex Number is Not Acceptabla)

PORT SAINT LUCIE, FL 34952

City FL l Zip Coda

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

SIGNATURE -
Sigrature, typed or pniad neme ol ageni and tite it {NOTE: Regisiared Agent signature required whén reinsiating) DATE
FILE NOWII! l;EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS [N 11
FITLE D O3 pelete TIE [A Change [ Acdition
NAME BALZANO, CARMELA NAME
STREET ADDRESS | 1801 ENFIELD AVE STREETADORESS | Dp'S S ArMa en oy Dr.
crv-sT-2p | PORT $T. LUCIE, FL CiTY-ST-21P Pack SY Ve, T, 2WNSA
THLE D O telale TITLE D’L(hanoe [J Addition
NAME BALZANO, ALFONSO NAME
STREET ADDRESS | 1801 ENFIELD AVE STREETADDRESS | QS S€ Mwaraquoa DE.
cr-§T-2P | PORT ST. LUCIE, FL CITY-§T-2P Pory SY N T BMARD
TITLE J Delete TITLE ’ ) [J Change  [C] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GiTY-ST-1P CIrY-S1-21°
TMLE I Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TLE (] Delete Tine OJcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CiTY-51-2IP
TIMLE 7 Delete THE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvy-8T-21P CITY-51-20P

12. | heraby certify thal the information supplied with this !iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurata and that my signalure shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporalion or 1he raceiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an anac%u)wixh an addrass, with all other like empowered.

£

d
SIGNATURE: /’!AK/V'JQL /_éo_ﬁtq L1 //;.-//CO 770 . 8% -2 18

Dale ” Daytime Phane ¥

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF{FJfER OR RECTOR




