2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # G54277 - 2

1. Ently Name
ITALIAN FOOD ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address
3600 NW 43RD ST. 213 5W 132ND TER
SUITEE-2 NEWBERRY, FL 32669  US

GAINESVILLE, FL 32606  US

AR TR A

03292007  No Chg-P CR2E034 (11/05)

Apr 23,2007 08:00 A

DO NOT WRITE IN THIS SPACE ACTropee Fodleate

59-2380588 Not Applicable

$8 .75 Additonal

5. Cerlilicate of Slatus Desired O Fae Required

6. Nama and Addrass of Current Ragistared Agent

?%?Lgﬁ'fs’éﬁb TER DO NOT WRITE
NEWBERRY, FL 32669 , IN THIS SPACE

8. Tha above named antily submils lhis staterment for the purpose of changing its registerad office or registared agenl, or bolh, in the State of Florida. | am familar wilh, and accept
the abligations of registerad agant.

SIGNATURE Hi

T T T Vi S | et
Sgnature, typad or pnnted namo of regisiared agent and LWile || spplcable (NOTE: Angislarad Agan! signalure raquiced whan rensiatng) - e .'_ LEU LT f—-‘;—::’ -lt;]T_E
‘ o G A =R 2 B D L S
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May e
After May 1, 2007 Fee wiil bo $550.00 Trust Fund Contribulion. O Added to Fees

10. QOFFICERS AND DIRECTCRS ]
THLE PS
HAME D'ALTO, PAUL

STREETAODRESS | 213 SW 132ND TER
CiTY - S3-2IP NEWBERRY, FL 326€9

THLE

NAME

STREET ADDRESS
CIRY-S1-21P

TITLE
NAME

rse DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CiTy-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

L

NAME

STREET ADDRESS
CITy - ST-ZIP

12. { hereby cerity ihal Ihe infarmalion supplied wilh this filing does nol qualify for the exemptions conlained in Chapter 119, Florida Slatutes. | further cerlity that the informalion
indicated on this report or supplermantal report is true and accurate and that my signaiure shall have lhe same lagal effect as if made under oath; Ihat | am an ofliger or direclor

of the corparation or the rggeiver or ruslee empowered {o execute this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 111
changed, or on an altac /lwh an agdrass. wilh giothgr ke empowered. /,.‘—-’
we - ” B = =
SIGNATURE: _& ¢~
1' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Daylme Phone ¥




