2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

DOCUMENT # H54345

1. Entity Name
SARTORETTI, INC.

ecretary of State

04-09-2008 90030 016 ***150.00

Mailing Address
413 BELLEVUE AVE

Principal Place of Business

413 BELLEVUE AVE
DAYTONA BEACH, FL 32114

DAYTONA BEACH, FL 32114

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR MW

Suite, Apt. #, etc. Suite, Apt. #, etc.

01142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
59-2532817 Not Applicable
Zip Country Zip Country - . $8_75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- " | Name T - T T -

SARTORETTI, FRANK
413 BELLEVUE AVE
DAYTONA BEACH, FL 32114

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signahwe, typed or printed name of registarad agen and Tite § applicable,

{NOTE: Registerect Agent tignakure required when relnstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will bhe $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ pelete TITLE {Ocrange [ Addition
NAME SARTORETTI, FRANK NAME

STREET ADDRESS | 413 BELLEVUE AVENUE. STREET ADDRESS

CITY-ST-ZIP DAYTONA BEACH, FL 32114 CeTy-S3-2IP

TITLE 1 pelete TITLE (O changs  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE { Delete TITLE O cChange  [J Addition
NAME - NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST-ZP

THLE [ Detete TITLE Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Deleie TITLE [ crange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

e O petete TITLE - [J Crange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-sT-2p CY-ST-2IP

12. | hereby cerify that the information supplied with this fitin

changed, or on an aftachment with an ad.

sg, with all other like empowered.
SIGNATURE: 7% 4

the . ! does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 i

386.257.4322

D TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/18/08

DQaytima Phooa #

ETTT




