2006-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Apr 04, 2006 8:00 am

DOCUMENT # K06675 ecretary of State
1. Entity N
Ay Tame : 04-04-2006 90140 017 ***158.75
GATTO & D'ESCARATTA, INC.
Principal Place of Business Mailing Address
20100 SW 280TH ST 20100 SW 2B0TH ST
REDLAND FL 33031 REDLAND FL 33031
2. Principal Place of Business 3. Mailing Address
Q951 S 2658 |
Suite. Apt. #, etc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
A1t 4 a1l — Fl 65-0107996 Not Applicable
Zip Country ;pa , é‘g Country 5. Cerlificate of Status Desired ?g'gglﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&%oé\\ﬁll";ggjl}:fg'r Street Address (P.O. Box Number is Not Accepiable)
REDLAND FL 33031

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registersd agant. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sighature., typed of printed name of regstared agent ang lillg d apphcatile., {NCTE: Regislared Agent signaiure reauitad when teinklating) DATE

- FILE NOW!I FEE 18 $150.00.7,
"After May-1, 2006 Fee Will Be'$550.00 -
ke Check Payable to Fiorida Departiient of State ;

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE F Actange [ Adition
NAME GATTO, VINGENZO KAME STOEL
STREET ADDRESS 20100 SW 280TH ST STREET ADDRESS ??'Sh-/ S_d,d 26 /3 3/ 2 6‘
onv-st7¢ | REDLAND FL 33031 orvesiwe | PP AN [ LA
TITLE VP [ Dalete e =4 A Crange [ Adgition
NAME CASERO, PILAR NAME SeHELT7
STREET ADDAESS | 20100 SW 280TH ST sweetooness | 7 7 S / S.‘w 5 '
Grv-s1-2¢  |REDLAND FL 33031 wvstw | I, F LA 325/26
T O Detete Tt ’ Ol Change L Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2P
MLE [ Delete T0LE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADPRESS
CITY-ST-7IF CITY-57-2IP
TIME [ petete TITLE 3 Change  [] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iIP
I 1 Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-S3. 29 ﬁ 2 ST e

12. i hereby cerlify that the information su peft quality for the exempjons comtained in Section 118, Florida Statutes. | further certify thal the information
indicated on this report or supplems B die and that my signaturp-Shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o aie L B sadifed by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

it changed, or on an attachment
0225 44 Z05- 73/~ PO

[0 TYRED DRLPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe 7 Daytms Phone #

SIGNATURE:




