2006 FOR PROFIT CORPbRATION
ANNUAL REPORT

FILED

DOCUMENT. # J1 3152

1. Entity Name
UMBERTOS’OF LONG ISLAND, INC.

Jul 19, 2006 08:00 AN
Secretary of State

Principal Place of Business

150 PATRICIA AVE,
DUNEDIN, FL 34698  US

Mailing Address

150 PATRICIA AVE.
DUNEDIN, FL 34698  US

AT N

- | 07162006 No Chg-P CR2E034 (11/05)
:~ 4, FEI Number Applied For
K 59-27705691 Not Apglicable
et L e . ., c e ) i 8, Certificate of Status Desired O gg';iﬁf:‘:ﬁm“'
8, Mame and Address of Current Reglstered Agent St h. T . a ..
ILLIANO, ANTONIO s T g g Y Vi g
150 PATRICIA AVE. — el DO NOT WRITE
DUNEDIN, FL 33528 ER

N THIS SPACE

PR . A T

B. The apove named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Floriga. 1 am familiar with, and accapt

the obhgations of registered agent,
/ ~
SIGNATUR|

Signatura, typac or priniad name of registered agent ll’qu o applicable.

(NOTE: Regiiatorad Ager signatune requied wher resnstating) [4 / DATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing $5.00 MayBe | In accordance with 8. 607.183(2)(b). F.S.. the

Dus by September 8, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the pnor natice.
7. OFFICERS AND DIRECTORS T . TR P .
TIME FD P : : -
MAME ILLIANO, ANTONIO ‘ e i ERE R
STREET ADDRESS | 150 PATRICIA AVE. RIS ' S e e e
CTV-STZP | DUNEDIN, FL 34688 R . e e e LW T
Tme VSD U LT URONOOSTILA s . -
NANE ILLIANO, PASQUALE S RATANELR0AN2-N1E 150, 0 ¢
STREET ADDRESS | 150 PATRICIA AVE. o : R
eTv-51-20 | DUNEDIN, FL 34608 . s <
e T ’ "f , T
NAME ILLIANO, MYRTLE ; o
STREET ADDRESS | 150 PATRICIA AVE T
GTY-ST-2P | DUNEDIN, FL 34608 .
e S
HAME LT
STREET ADDRESS =
oITy-ST-2IP .
e " i ; .
NAME @ . e
STREET ADDRESS ” e '
CITY-ST-ZIP - v ‘:~‘ :
THLE i _ Cn 2 )
NAME N . . -
STREET ADDRESS g . . o
BITY-§T-21P - . L

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cemfy that the mformatlon
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 trustee empowered to exectde this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

charged, or on an attachment with an address, with ail other like empowered,

SIGNATURE::

NG OFFICER OR DIRECTOR

Daytira Phone 8




