FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 08:00 A

ANNUAL REP:
f
DOCUMENT # H86602 Secretary of State

1. Entity Name

LA FORCHETTA, INC.

Principal Place of Business Mailing Address
321 5. JOHN YOUNG PKWY, 321 5. JOHN YOUNG PKWY.
KISSIMMEE, FL 34741-5608 US KISSIMMEE, FL 34741-5608 US

ARV RV R A

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR AopaT

59-2482545 Nat Applicable

$8.75 aaditional

y - ' .
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registerad Agent

351 & JOUN YOUNG PRYWY DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature. fyped Of printed name of regelered agent and fitte f applcable {NOTE" Registerad Agant sgnature requirad when renstatingy DATE
FILE NOW!lI FEE IS $150.00 9. Electon Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS l
TITLE PD
NAME MANZI, MARIA GRAZIA

STREET ADDRESS | 321 5. JOHN YOUNG PKWY.
GITY -ST-2iP KISSIMMEE, FL

TTLE

NAME

STREET ADDRESS
CiTy-S$T1-2IP

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-§E-24P

Tiilk

NAME

STREET ADDRESS
CITy-ST-21P

e U000 T 17157

NAE 04./30/07-30036-016 150,00
STREET ADDRESS
CITY-ST-2IP

12. | hareby carlifg that the information suppfied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of tha corporation or the recaiver or lrustee empowered 10 exgcuts this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all othg¥like empowere

C\ 1
SIGNATURE: ANy Maria Mase 4// 3_/ 1

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNIar 07105!! OR DIRECTOR Date Daytime Pnone »




