FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K02829 AT 02-13-2006 90006 050 ***150.00

1. Entity Name
TWO BROTHERS FROM ITALY, INC.

Principal Place of Busingss Meiling Address »
7254 SR 54 1254 SR 54 (’0014475

BT s ——— I R

01102006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T RoPTe3F

59-2853819 Not Applicabla
8§, Certificate of Status Desired 0 gggasq :_::;“““a'

6. Name and Address of Current Ragistersd Agent

131 25T ST W DO NOT WRITE
HARGO, FL 34640 IN THIS SPACE

L LT T .
G AVRRIME L R, .

TEeafr T e ity
e S - -t il

8."Tha above namad entity submits this statement for the purpose of changing its ragistered office or registerad agent, or beth, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Sigrature. typed or printad name of regivtersd 2gont and tite i sppicable (NOTE: Registersd AQent 5iQnatLre requined when reingtating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will ba $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS [
TIME DPS
NAME ROSSI, GABRIELLA
STREET ADDRESS | 7254 SR 54 7
CITY-ST-2P NEW PORT RICHEY, FL 34653
1ME
NAME.
STREET ADDRESS
CITY-ST-2IP
TRE
RAME

ey DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIFY-§7-2IP

TILE

NAME

STREET ADDRESS
Ciry-St-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alta nt with an addrass, with all other like empowered.

SIGNATURE: 2.7/ Gabriella Rossi, Dir. V/?/&é
Date

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




