LUV FUN FRYril CURFURATIUN

ANNUAL REPORT (AR)

DOCUMENT # P00000005145 - FILED
1. Entity Name .
e USA) INC. Mar 05,2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
163 BAYSIDE DRIVE 163 BAYSIDE DRIVE
e LT
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile. Apl # elc. Suile, Apt. #, olc. 15t MOORE CR2EQ34 {10/08)
City & Stalg Cily & Slate 4. FEl Numbor Applicd For
59-3640701 Nol Applicable
Zp Country Zip Country 5. Certificalo of Stalus Dosirod [ fg;’esq Additional
6. Name and Address cf Currant Registared Agent 7. Name and Address of New Registered Agent
Nama
DIGIOVANNI, AGOSTINO —_— e
163 BAYSIDE DRIVE Sireet Address (P.O. Box Number is Not Accoplable}
CLEARWATER FL 33767
City FL £ Code

8. Thc abovo named enlity supmils this stalemenl for the purpose of changing its rogistered cffico or ragistored agent, of bolh, in the Slalc of Florida | am familiar with, and accopl
lhe obligatons of regislered agent

SIGNATURE

Sgrature, lyned of printed name o regisicrad ageni and tle r apphcable. (NOTE: Regisigred Agenl signatum required whah remstaing) DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable 1o Florida Department of State

9. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. {_]  Added 1o Fees

10. ' OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
UILE P [ pelele IE; Ol change [ Additon
HAME ABBATTISTA, GIUEPPE NAML. UOONNEEC20R
siieL aonniss | 163 BAYSID DRIVE SHUFLADDHL S5 02 207-20102-003 150, 00
gnv-si-ap | CLEARWATER FL 33767 CIry-s1-2Ip
mu [ palete TrLF O Change [ Adddinon
NAML NAMI
. SUUETADIN 55 SIREET ADDIUS%
CITY - S1-41p CIY-ST. 74P
T . Ceo. o DOoeete w0 e O change [ Addliion
NAMI L . . e NAME
STRLET ADDRE 55 ) ' C ) SIRETADDRESS ) - L
QY-S ' A ’ CIY-SI-2IP
1 ™ pelele i [ Change ] Addinon
NAME NAM:.
SIRET ] ADDRI SS SIREET ADDHE 5%
Iy ST- 2 CIY-SI- 1P
il 1 pelete it O change [ Addition
NAME NAME
SIREET ADDIRE $S SIREE T ADINESS
CITY-81- A1 CHY-SI- 2P
mr [ Delele . [J Change [ Addihon
NAME NAME
STRLET ADDRI 55 STATFT ADDRL S5
IRV -SI-2I1 COV-SI-7IP

12. § heraby cerlify that the informalion suppliod with this liling does not qualify for tho exemptions contained in Section 119, Florida Statules. | furthar cortify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samo legal effoct as if made under cath; that | am an officer or director
of tho corporalion or tho receiver or trustee ompowered, 10 execule this roport as roquired by Chapter 807, Florida Statutes; and thal my namao appoars in Block 10 or Block 11
if changed. or on an altagkmant with. an addrogs, withAllother like cmpowered

<~ Y. /ﬁ - Giuseppe Abbattista 2 L0 727-449-9377

AND T##ED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dae Daytime Phois 4

SIGNATUR




