2007 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT Apr 20,2007 8:00 am

DOCUMENT # 566633 ecretary of State
1. Entity Name
VALENTINI TALIAN SPECIALTIES, CO. 04-20-2007 20198 041 =150.00
Principal Place of Business . Mailing Addrass
4290 NW 37TH CT 4290 NW 37THCT
MIAMI, FL 33142 ) MIAMI, FL 33142
P T G VNI EMGRARTRERERTRMN
Suite, Apt. #, etc, Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & Stata City & State ‘ 4. FEI Number Applied Fork
- ) 59-1802436 Not Applicablg
2ip Country Zie Country §. Ceriificate of Stotus Desres 7] $8-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAMARRA, LISLEIV PRES -
4290 NW 37 CT Street Address {P.O. Box Number is Not Acceptlable)

MIAMI, FL 33142

City F L Zip Code

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

SIGNATURE
Sigratwe, iypad of plinfad nams ¢ ragistead agent ang Uie | apohcable {MOTE Rogistsrsd Aganl sighatuie tegiarad when rensiaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S O Delete TILE [1Change  [] Addition
NAME WRIGHT, CELI NAME
STREET ADDRESS | 4280 NW 37 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CATY-51-2P
HLE P (] petete TITLE 3 Change [ Addition
NAME GAMARRA VALENTINI, LISLEI NAME
SIRECT ADDRESS | 4290 NW 37 CT STREET ADDRESS
vy ¢1-21p MIAMI, FL 33142 CITy-81-21P
TiLg T ] Delete TITLE [0 change [ Additicn
HAME WRIGHT, CELI HAME
STREET ADDRESS | 4290 NW 37 CT STREET ADDRESS
Crre-ST-21P MIAMI, FL 33142 CITY-51-2P
TiLE VP [ Dalete ItE [ change [ Addition
HaME WRIGHT, CHARLES NAME
STREET AODRESS | 4200 NW 37 CT STREET ADDRESS
Di¥-81-2Ip MIAMI, FL 33142 CHY-ST- 1P
TILE [ peiste g O change  [J Addition
HAME NAME
SIREET ADDRESS STREEY ADDRESS
CTY-S7-21p CITY-ST-21P
TiiLE 3 petetn Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREE T ADDRESS
CITY-S1-2IP CIiY-$1-2IP

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 infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or clirector
of the corparation or the receiver or trustee gppgfferad 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with goae Ywith al| gthertike empowered.

-.r-yll‘—

SIGNATURE: A Lrsler V. Gamarya 9‘/7%27 305-6343/77

Poin 1
smp&}fﬁeﬂu{jv#ﬁ OR PtINTD NAME OF SIGNING OFFICER OR DIRECTOR Bow 7/ Diaitrs Fiina




