~ - 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J79694 Apr 02,2007 08:00 AM
1. Eniiy Name Secretary of State
SAN SIRO, INC. !
Principal Piace of Business Mailing Address
%(1)%7 RINGLING BLVD 2127 RINGLING BLVD

102
SARASOTA FL 34237 US SARASOTA, FL 34237 US

AR

01082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

59-2819805 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Addreas of Current Registersd Agent

1400 ATHAVE W DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regislared agent and 14w If applicable. (NOTE: Regletoved Agent slgnature requirad whan rengatng) DATE
FILE NOWIII FEE IS $150.00 8. Electlon Campaign Financing £5.00 mayBe _ ‘i_lgl_"‘fl_ilu{l_ib‘.ﬁ.%.'j - .
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees O4A°06/07-20034-013 150,00
10. QFFICEAS AND DFRECTORS I
TITLE PD
NAME RIVOLTA, PIERC

STREET ADDRESS | 2127 RINGLING BLVD., STE 102
CITY-ST- 7P SARASOTA, FL 34237

TITLE S

NAME VENABLE, JOSEPH P.
STREET ADDRESS [ 1400 4TH AVE W.
CITY-ST-20P BRADENTON, FL 34205

TTLE D
NAME RIVOLTA, RENZO

STREET ADDRESS | 2127 RINGLING BLVD., STE 102
CITY-5T-2P SARASOTA, FL. 34237 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TME

NAME

STYREET ARDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITy-8T-2P

12, | hereby certify that the information supplied with this filing does not qualfy for the exemptions containad in Ghapter 118, Fionda Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shaii hava the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this repen as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrges, wigh all other like empowered.

SIGNATURE: Plero RCUGLm™ > ~‘L§;_*c9’) QYU IYKO I~

NAME OF BIGNTNG OFFICER OR DIRECTOR Daytrme Phone #




