FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N04000006043
1. Entity Name 03-18-2008 90012 011 ****61 25
OSIA IL FIORE D'TALIA #2811, INC
Principal Place of Business Maiting Address 29w~
PO BOX 171 PO BOX 171 quvy
PORT RICHEY, FL 34673 PORT RICHEY, FL 34673 ‘
S | R RN AR
Suite, Apt. #, elc. Suite, Apt. #, atc. 01102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
55-0869734 Not Applicable
Zp Country i Country 5. Certificate of Status Desired [ gg ;Bsq::f:dm'
g. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent -
Name
ANDREANO, JOSEPH J
724 GREEN RD Street Address {P.O. Box Nurmber is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL | Zip Code

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 familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signanue, typed o printed name of tagis: agant and tite f L (NOTE: Registerad Agent signatuie reguired whan imnglating) DATE
.Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2008 . Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE p {1 Delete TIE ' CJCndnge [ Addiion
NAME CIRILLO, NICHOLAS NAME
STREET ADDRESS | 7419 MAHAFFEY DR STREET ADDRESS
CITY.ST-2P NEW PORT RICHEY, FL 34653 CITY-57-3P
e v B petete e 74 m Change [ Addition
HAME JOHNSON, VALERIE NAME I pAy N« ’e ‘Q'L-
STHEET ADDRESS | 7529 VALENCIA AVE sernomess | § Q1] S Tond 52.
anv-s1-2 | PORT RICHEY, FL 34668 av-stor | AL T R F L 3 ‘1%4/—3
TLE T [ petete TTLE ‘ O change [ Addition
HAME BALANCIA, VICTOR HAME
STREET ADDRESS | 13919 TALMAGE LOOP STREET ADDRESS °
CIFY-ST-2F HUDSON, FL 34667 CITY-ST-2P
TLE SR (7T Delete TME [J Change T Addition
MAME SORCHY, PAUL NAME
STREET ADDRESS | 9004 LI DO LN STREET ADORESS
CITY-5T-2P PORT RICHEY, FL 34668 CITY-ST1-2P
TME SF [ Detete THLE [ Changs ] Addition
NAME APOLLO, MARY ANN MAME
STREET ADDRESS | 8750 RAINELLE LN STREET ADORESS
CiTY-5T-2P PORT RICHEY, FL 34568 CITy-ST-2°
Tme ) O Detete e ) [ crange [ Addition
HAME r NAME
STREET ADJRESS STREET ADDRESS
CY-ST-ZP  _ ; CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Stamtes 1 further certity that the information
indiicated 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 trustee empowered to execute this repoﬂ as raguired by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

smnmme:M«Qﬂ»@i@ Maguldnnt ,Qoééo 3/ 13, of c?é/ 773( 7
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