FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT _ Secretary of State
DOCUMENT # K02829 &2 03-12-2007 90364 023 ***150.00

1. Entity Name

TWO BROTHERS FROM ITALY, INC.

al Mailir'\’g Addidss
7254 SR 54 o “7254-SR 54" il )
NEW PORT RICHEY, FL. 34653 NEW PORT RICHEY, FL 34653

e Nt

01182007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE prTop RoHETF

59-2853818 Not Applicable

. $8.75 additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registerad Agent

151 15T ST NW DO NOT WRITE
HARGO.FL 31640 IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the aobligatiens of registered agent.

SIGNATURE
Signature, typed or printed name of regisiersd agent and litle if applicable. (NOTE. Registered Agent signalure requirsd when reinsiating} DATE
: FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. ) . OFFICERS AND DIRECTORS |
me 7 <] DPS
NAME ROSSI, GABRIELLA

STREET ADDRESS | 7254 SR 54
CITy-ST-21P NEW PCORT RICHEY, FL 34653

TIFLE

NAME

STREET ADDRESS
CITY-81-ZIP

TILE
NAME

s |~ - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CIIY-8T-2iF

TITLE

NAME

STREET ADDRESS
Ciry-§1-2p

TITLE

NAME

SIREET ADDRESS
CITY-S1-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or girector
of the corperation or the receiver or trustee empowerad o execute this report as required by Chapter 697, Forida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATUR /&7-“-“4’ Gabriella Rossi, Pres.

SlGNATURE AND TYPED O FRINTED NAME OF OFFICER OR Date Daylime Phone #

Mar 12, 2007 8:00 am

‘»

- o



