2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 8:00 am

DOCUMENT # H34422 Secretary of State
. Entity N
DONATELLO. INC. 02-11-2008 90053 014 ***158.75
Principal Place of Business Mailing Address
232 N. DALE MABRY HIGHWAY 232 N. DALE MABRY HIGHWAY L
TAMPA, FL 33609-1237 TAMPA, FL 33609-1237 ‘ - e
PR RS P WA ARG R ARG
Suite, Api. #, etc. Suite, Apt. ¥, etc. 02052008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
59-2475794 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired Eg-;g‘lﬁf:éﬁ"“a'
T 6. Name and Address of Current Registered Agent — - 7. Name and Address of New Reglstered Agent = s~ o —
Name
TI0ZZ0, GUIDO
232 NORTH DALE MABRY HWY. Stresl Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609-1237
- City FL | Zip Code

8. The above named enlity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
thg abligations of registered agent.

SIGNATURE
Siprature, lyped or printed name of ragisiared agent and title # applicabla. (NOTE: Registered Agent Signature required when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2008 Feo will ha $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PS [ pelete TILE [J Change  [J Addition
NAME THOZZO, GUIDO HAME
STREETADDRESS | 232 N. DALE MABRY HWY. STREET ADDRESS
CITY-51-21P TAMPA, FL 336091237 ciry-51-21p
TRE AS ¥ Delete TITLE P$ RS . [ Change w Addition
NAME UNDERWOOD, WANDA NAME Tiozzo, Guido
STREETADORESS | 232 N. DALE MABRY HIGHWAY smeer oveess | 234 N.Dale tabe Hwy-
ony-s-zp | TAMPA, FL 336091237 or-s-IP fTawnpal FL Z36 {237
TOLE VP [ Delete TITLE {7 Change [ Addition
NAME TIOZZQ, IGINIO V NAME .
STREET ADDRESS | 232 N. DALEMABRY HIGHWAY STREET ADDRESS - . L.
CITY-51-21P TAMPA, FL 336091237 CITY-SI-2IP
TMLE L1 Detete Tle [JChange [T Adgition
NAME NAME
STREET ADDAESS STREFT KODRESS
CIFY-$1-21P CITY-ST-2IP
HILE O pelete VIILE - {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-51-21P oy -S1-21p
TILE 3 Dette TLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS . STAEET ADDRESS
ciry-8¢-21P CITY-SF-2IP

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on his repart or supplemental persaM is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr; gfimpowered 1gexeculs this repor as required by Chapter 807, Porida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with«h adg ss, with al i
SIGNATURE 4 2, 2/ O// 0ﬂ§/ 83-375 %6660

/EINATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

7

L




