— FILED
PROFIT RPORATION
2008 FOR N RUAL REPORT May 02, 2008 08:00 A

DOCUMENT # H86602 Secretary of State
1. Entity Name
LA FORCHETTA, INC.
Principal Place of Business Maiing Address *
321 5. JOHN YOUNG PKWY. 321 S. JOHN YOUNG PKWY.
KISSIMMEE, FL 34741-5608 US KISSIMMEE, FL 34741-5608 US
e S N S AT BOAN R AT
Suite, Apt. #, elc. Suite, Apt. #, elc 04282008 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For
58-2482545 Not Appiicable
P Country zp Country §. Certficate of S1atus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANZI, MARIA GRAZIA
321 S, JOMN YOUNG PKWY Sraet Address (P.0. Box Number i3 Nol Acceplable)
KISSIMMEE, FILL 34741

City FL I Zip Code

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agant. or both, in the Stale of Flarida. | am famibar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature. lyped or prirted rame of iegisiensd agent And Lile 1 apphcacie {NOTE Registerad Agert signatura renu’ec when rerstating) DATE
FILE NOWN! FEE IS $150.00 > Beation %aé”pat'gt;‘ pooncing 2320 May Be o
After May 1, 2008 Fee will be $550.00 ust Fund Lontribution. ed 10 Fees - y ot e - -
Db 29/08 -5004 000 50, 13
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD 7 etete HTLE [J Change [ Acdition
NAME MANZI, MARIA GRAZIA NAME
STREET ADDRESS | 321 S. JOHN YOUNG PKWY. SIAEET ADDRESS
Ciy-S1-2IP KISSIMMEE, FL CiTy.ST-2P
TITLE [ petete e (O cnange {1 Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1- ZiP
TILE [ Detees TITLE O enange [ Addton
NAME NAME
STRELT ADDRESS STAEET ADDRESS
Ciiy-S1-21 CITY-5T-2P
e {71 Delete TILE Ccnange  [] Adadion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-S1-2iP CITY-ST-2IF
TITLE 1 Detete TTLE [Jcnange [ Acattion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CImy-51-212 CITY-ST-7tP
TIMLE O petete TTE e [ Crange  [C] Addition
NAME . B o NAME :
STREEY ADDRESS STREET ADDRESS
CImy-S1-212 CITY-ST.ZP

12. | hereby certify Ihal the information supplied with this filing does not qualify for the exemplions ¢ontained in Chapter 119, Florida Stawes. | turther certify that the information
indicatéd on this report or supplemental report is true and accuraie and that my signature shall nave the same legal effect as i made under oath; that | am an ofticer or diractor
of the corporation of ihe receepor trustee empowered 10 execule this report as required by Chapier 607, Flarida Statutes; and thal my name appears in Bluck 10 or Block 11 if

changed. or on an attachment yin an address. with all otpgr like empowered.
C% . ]
QLeen A~/ '/ / 3 ()/ %
T T

po
SIGNATURE AND TYPED OR PRINTED NAME OF smnys‘OFFICER OR DIRECTOR Caie Dagtne Prone #

SIGNATURE: (,




