2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Kes301

1. Entity Name

RISTORANTE MONA LISA, INC.

"FILED
Apr 17,2006 08:00 AN
Secretary of State

Prinzipai Place of Business Mailing Address
4983 RINGWQOD MEADOW P.0 BOX 3319
SARASOTA FL 34235 SARASOTA FL 34230
2. Poncipal Place of Business - 3. Ma;!ing.Add{esAs

Suite, Ap! #, etc, Suite, Ap{ #, etc. 15t MOORE CR2ED34 (10/35)

City & State City & State 4. FE! Number ;\plphed‘f-‘or

65'0122545 Not _Apg:!rﬂ_:‘i
Zip Couniry zp Country 5. Certificaie of Status Desired O $8.75 addivonal
o ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAMIGLIO, JR., GEORGE
1634 MAIN STREET
SARASOTA FL 34236

Street Address (P O Box MNumber is Not Acceptable)

City FL Zip Code

8. The above named entity submals this siatemem far the purpose of changing its ragistered office o regxstefed agen:. ar both, in the State of Flarida. | am familiar with, and S

the obhgations of registered agent

SIGNATURE

Signature typed or prink hiand of regstered agent and Wlic f apphicabls 1MOTE Regisared AQEM sigrzlure requred when ranstaling) DATE

nrias

FILE NOWN! FEE 1S $150.00 -
After May 1, 2006 Fea Will Ee $550£Q . .
Make Gheck Payabig to Flor:da Departmem of S‘tate

9. Election Campalgn Financing $5.00 wmay -
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTGRS it _j ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE P O tetete TLE {7 Change Add
e GEROLMO, SAM HaME UOO00S1 1753

STREET A0DAESS {4989 RINGWOOD MEADOW STREET ADORESS 04/23,/05-800R3-006 150. 00
cov-sT-2P 1SARASOTA FL 34235 Ty -ST-2P }

e v ‘ O pelte T Olcunge  [J Asdi
HAME GEROLMO, JILL M. HAME

STREET ADDRESS | 4689 RIDGEWOOD MEADOW STREET ADDRESS

om-81-17 | SARASOTA FL 34235 vy 80210 )
fltE 7 Delste 1113 7] Change A
HAME AN

STREET ADDRESS STREET AGGRESS

Ciry-ST-21P £y -§1-2P

TITEE O Cetets TILE [ Change [ meiitc
HAME HAME

STREET ADDAESS STRELT ADDRESS

eTy-81-2P CHy-5T- 7P

TE {7 Detete THE Ocnengs A
NAME HAME

STREET ADDRESS SIREET ADRRESS

CIFY-ST-2P LT ST-2F o

1nE O Deete TiLE O hange 3.
NAME NAME

STREET ADDRESS STREET AGDRESS

ciry-81-2P Y -51-2IP

L

12. | hereby certify that the wmicrmation supphed with this fifing does not qualify for the exemptions comtained in Seclion 119, Florida Statutes, { further cartify that the information
ndicatad on this report or supplemsntal report is true and accurate and that my signature shall have the same legal sifact as if made under oath, that | am an officer or director

of the corporation or the recewar
it changed, or on an attachmeps

SIGNATURE:

an addy; afl sthgy like empowered

ustea empowared to exacute this report as required by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Block 11

cffm Aw/ma/p) T Lt (70377

il
)"/rdruﬁr_ AND TYpsi#rR PRINTED NAME OF SIGN:NG OFFICER OR DIREGTOR Daylimo Phong &




