2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G27449 Mar 29, 2007 08:00 A
Ly e Secretary of State
PAOLOPIZZAING. _ _ . . .. _ .. . . . Decretary of S
Principal Place of Businoss - Mailing Addross
12111 TAFT ST. 12111 TAFT ST. .
T T H“"u ||‘| HIN ‘"”lm‘ |‘I‘|” I‘l“ |‘|”|‘|“ |‘|H |l|” |‘|H||’ " ’m
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address

Suito. Apt #, otc. Suite, Apl. #, otc. 1st MOORE CR2E034 (10/06)

City & Slale City & Stato 4. FE! Number _ Applicd For

59-2266689 Not Applicable
Zwo Country Zip Counlry 5. Cerlificate of Status Desirod O $8.75 Additional
Fee Requited
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Name
NORRITO, SALVATORE
5230 HAWKS BLUFF AVE. Streel Address (P.O. Box Number is Not Accoplakle)
DAVIE FL 33331

City FL Zip Code

8. The abovo namad onlily submits this slatement for the purpose of changing ils registered olfice or regisicrod agenl. or hoth, in the State ¢f Florida. | am lamiliar with, and accopt
the ohligalions of regislered agenl.

SIGNATURE

Sgnature, lyped of prnled name o regstered aganl and e 1 applcable (NOTE: Ragstered Agant sgnature requead whan tearstaling) DATE

. 'FILE'NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribulion. []  Addedto Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it P [ pelele Nt (O Change ] Addilion
NAME NORRITQ, SALVATORE NAME

SIRET ADDRF S | 5230 HAWKS BLUFF AVE. STRECT ADDIY $8

CITY-8F-A1P DAVIE FL 33331 Iy -S1- 71

e I peiete it O Change [ Adaition
NAME NAME LOOonoeE=2412

STREET ADDIY 58 STRTETANDIR 58 [}4{:‘05.‘!0?*::{[][]HE_]"IE’ l.r:ln i
iTY-s1-2p Y- 51- 2P o T
fnt T elete e [ change [ Aadition
NAME NAME,

STINET ADDRISS STRELT ADDRISS i

CIY-$1-71P : ) CIF-S1-A1P

JILE [T oelete iy [J Change  [] Addilion
NAME HAMI

SIRTET ADDIY 5% SIREL T ADDRESS

ClIY-§1-71P CITY-S1-71P

TE : O pelete e [ Change [ Addition
NAMF NAME

SIRET'T ADDRESS SIRECT ADDPESS

-1 71 CINY-S1- 71p

TUILE ] Detete e O chenge ] Addition
NAME NAME

SIRLET ADDI 58 N SIREET ADDAISS

GIY-51-2IP CIY-Si-21p

12. | heroby cerlify that the informalion supplied wilh this filing does not qualify ior the exemplions conlained in Secbion 119, Florida Statutes. t furthor certify thal Ihe information
indicatod on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diroclor
of the corporalion or tho receiver or trusice empowered to exocute this report as roquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
il changod, or on an allachgfent wilh an addross, with all olher like empowered,

SIGNATURE: E P52l speyproes Mogerro 3-27-OF(#5) 431-0877

¥~ "SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Date Daytrna Phona #




