FILED

“f -+ 2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # H54345 04-12-2007 90027 021 ***150.00
1. Entity Name
SARTORETTI, INC.
Principat Place of Business Mailing Addrass 7 7 B U
413 BELLEVUE AVE 413 BELLEVUE AVE 4 0 0 5
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 :
R e IR ER AR ERAD OCRT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-2532817 Not Applicable
Ze .. . Country zp Country 5. Certificate of Stalus Dasired ~ "[] ° fi-:gqm“’"a'
#. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
Name
SARTORETTI, FRANK
413 BELLEVUE AVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL l Zip Code

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

SIGNATURE .
Signatuwre. typed or printed name of regrsteted agent and title € applicable {NQTE: Rogrstered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST (] Detete TINE O Change [ Addilin
HAME SARTORETTI, FRANK NAME
STREEF ADDRESS | 413 BELLEVUE AVENUE. STREET ADDRESS
GITV-ST-21P DAYTONA BEACH, FL 32114 CITY-51-2P
TITLE [ pesete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TITLE 1 petete TITLE O ¢range [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS.
GITY-ST-ZIP CiTY-57-2IP
TIMLE [ petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME 7 Delete JIUE: Clcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilhy#n adgess, with all other like empowered.

SIGNATURE: m/

1/4/07 386.257.4322

INTED NAME OF SKINING OFFICER OR INRECTOR Dare Daytime Phore #




