2007 FOR PROFIT CORPORATION
+ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

= [ e e

05-02-2007 90040 034 ***150.00

DOCUMENT # H29287

1. Entity Name .

PORTO BELLA RESTAURANT AND PIZZA OF PALM
BEACH, INC.

40037031

RV R

Principal Place of Business Mailing Address
9770 5 MILITARY TRAIL 9770 S MILITARY TRAIL
SUITE 8-B SUITE 8-B

BOYNTON BCH., FL 33436 US BOYNTON BCH., FL 33436 US

L

. 03152007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T oo
- 59-2652132 Not Applicable
5. Certificate of Status Desirad O Eese ;zaﬁ:}b"ﬂl

6. Name and Address of Current Registered Agent

R LA

DO NOT WRITE
IN THIS SPACE

SCARPULLA, VICTOR
9404 CROSS CREEK DR
BOYNTON BEACH, FL 33436

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regisierad agent and ile If applicatle {NOTE: Regrstared Agent signatura required when reinstanng) GATE

Conia

* . FILE NOWHI FEEIS $150.00 9. Elgction Campaign Financing $5.00 Mmay Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS [

THLE bP

NAME SCARPULLA, NICOLINA

STREEF ADDRESS | 9404 CROSS CREE‘kDR

crr-si-2p | BOYNTON BEAGH, FL 33436

TITLE v

NAME SCARPULLA, VICTOR

STREET ADDRESS | 9404 CROSS CREEK DR
ciry-§1-2p BOYNTON BEACH, FL 33436

ILE

NAME

STREET ADDRESS
CITy-ST-21P

- - DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CImy-81-2IP

TITLE

NAME

STHEET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cry-S1-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the infarmation
indicated on this report or supplem report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver gf trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment yAth agfaddrass, with all othar like empowered. .
VICTOR SCARPULLA 3[lﬁ01 F/=J34-700>

SIGNATUREY, / e/=j3
/\ i

$IGNATURE ‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
, ¥




