FILED
2008 FOI;EESELTR%%%%%RAT'ON Jul 14, 2008 8:00 am

DOCUMENT # K88499 Secretary of State
1. Entity Name 04-23-2008 90035 034 ***158.75
NUNZIA, INC.

Principal Place of Business Mailing Address .

S0 E ND STREET SOVNTON BEACH, Fi 33435 U 66015295

DELRAY BEACH, FL 33483 US

AR U

07032008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = AopledFor

59-2957269 Not Applicable | -

] i $8.75 additional
5_& Certificate of Status Desired O Fes Required —_

8. Name and Address of Cumment Registered Agent

S8 DIANE DRVE . PATA DO NOT WRITE
BOYNTON BEACH, FL 33435 IN THIS SPACE

8. Tha above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the ovligations of registerad agent. )

SIGNATURE

Signature, typed or pried nama o regisiered apent and tle it applicable. (NGTE: Regierad Agent signakxe required when renstaing) DATE
FILE NOW! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Ba
Due by Septomber 12, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
ITLE P
RAME BARBALACO, ANNUNZIATA

STREET ADRESS | 3508 DIANE DRIVE
CITY-S1-2P BOYNTON BCH, FL

TILE VP

HAME BARBALACO, GIUSEPPE
STREET ADDRESS | 3508 DIANE DRIVE
CITY-ST-ZP BOYNTON BEACH, FL

TITLE -
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TIFLE

HAME

STREET ADDRESS
GITY-ST-2P

TILE

NAME

STREET ADDRESS
Ciry-sT-20P

12. | hereby cenl&( that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 trusiee empowered to execute 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 atiachment with an address, with afl other fike eped.

SIGNATURE: o 2t~ 7= & ~of

@ATURE AND 177 PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daytzme Phone ¢

=y




