2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT #M90085

1. Entity Name
PASTA LOVERS OF FLORIDA, INC.

04-28-2008 90324 012 ***150.00

Principal Place of Business

201 W FIRST ST

Matiling Address

201 W FIRST 5T

10083465

SANFORD, FL 32771 US SANFORD, FL 32771 US -
S TS Vv RO
Sule. Apr #. etc. Suite. Apt #. eic. 04032008 Chg-P CR2E034 (12/08)
City & Stae City & State 4. FEI Number Applied For |
59-2906071 Not Applicable |
Zip Cauntry Zip Country $8.75 Additonal

5. Cenificate of Status Cesired

L Fee Required

8. Name and Addrass of Current Ragistered Agent

7. Name and Address of New Registered Agent

NELSON, LARRY W.
201 WEST FIRST STREET
SANFORD, FL 32771

Name

Straet Addrass (P.0. Box Numbar is Not Acceptabie)

&

City

FL ’ Zip Code

the obligations of registerad agant.

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

Signawre. woed or Srinted narre of rogisierad agert and tile 1l apphcaola

i SIGNATURE

(NOTE: Reqistered Agent signature requirea wien reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleciion Campeign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
| T D 01 osete THLE DP X0 Cange (1 Audition
] NAME PAULUCCI, JENO F. NAME Paulucci , Jeno F,
l SITETADDRESS | 201 W, FIRST STREET STELLARESS | 501 W First St
' Civy-47-2IP SANFORD, FL 32771 CITY-ST-21P Sanford L
HR v T Delete TILE [ Change  {_} Addilics
i NAME NELSON, LARRY W NAME
| SIREETADDAESS | 201 W. FIRST STREET SIRFET ADDAESS
{ omves-@P 3 SANFORD, FL 32771 CITY-ST-ZiP
i T ] (7 Delete ML VS CChange [ Addition
} NAME LIVINGSTON, CALVIN J NAME Livingston, Calvin J.

SIREET ADDRESS | 201 WEST FIRST ST STREET ADDRESS .
| oim-st-ap SANFORD, FL 32771 - 201 W First St
| —Sanferd—FL—32773 —
[IRATS 3 Delete TITLE [ change [} Addition
% HAME NAME
| STREET AODRESS STREET ADDRESS
i oorest-ae CITY-S1-2iP
| nne 3 Delete 7L [ Change () Acdition, |
! MAME NAME I
+ 3TAIET ADBRESS SigEi ADDRESS H
L oiesl-2P CITe-S1-2P '
g ik O pelete L O Crange 3 Additios |}
b ONAME Halz
| 3TAEET ADDRESS STREET ADDORESS

Zv-Si-2P CY-5i-2ip

changed, or on an awachmant wilh an address. with all other like empowered.

A s&m—/

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualily for tne exemptions cantained in Chapter 1189, Florica 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 effeci as If made under oath; that | am an officer or direcior
of 1he corporation o (he receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

SIGNATURE AND

'0'OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

4.\8.08

Dayurre Phone

W\ Nfusors, N @ESwpeat



