| FILED
2008 FOR PROFIT CORPORATION | Jan 31, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # K77254 Secretary of State
01-31-2008 90028 026 ***150.00

4. Entity Name
IL MULINO FOOD CORPORATION

Principal Place of Businass Mailing Address R
1800 E SUNRISE BLVD 1800 E SUNRISE BLVD )
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, L 33304

AR MR EDERUAEANR 0T

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Fepied For

65-0240768 Not Applicable
5. Certificate of Status Desired [ !igfq Additonal

6. Nare and Address of Current Registored Agernt

1800 EAST SUNRISE BLVD DO NOT WRITE
FT. LAUDERDALE, FL 33304 IN THIS SPACE

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

SIGNATURE
Signatiure, typed o primead nama of registensd agent and ifthe ¥ applcable. {NOTE: Registerad Ager sgnature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TTLE P
HAME DILEO, ANTONIO

STREET ADDRESS | 1800 E. SUNRISE BLVD.
CITY-ST-2IP FT. LAUDERDALE, FL

TIME

NAME

STREET ADDRESS
CIvY-ST-2P

TITLE
RAME

me DO NOT WRITE

™ - IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁl'i_r:é} does rot qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Staiutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @2/.,.0 : / o |-1s 'SQ 954 - Say-1 %0

TYPED O FRINTED NAME OF SIGNDIG OFFICER OR DIRECTOR Dearytime Phone #




