'~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000019632

1. Entity Name
BESTINI OF BREVARD, INC.

Secretary of State

Principal Place of Business Mailing Address

777 E MERRITT ISLAND CSWY
#307
MERRITT ISLAND, FL 32952  US

777 E MERRITT ISLAND CSWY
#307
MERRITT {SLAND, FL 32952 US

DO NOT WRITE IN THIS SPACE

AN AV

04222008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3626550 Not Applicable
; ; $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registarad Agant

RIPOSTA, LOUIS
2008 SYKES CREEK DRIVE
MERRITT ISLAND, FL 32953

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent.

SIGNATURE

Signature, typaa of pontad name of ragiatsced agant and ttie § apphoaise

(NOTE: Registerad Agern mgrature reqursd when reinatating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

000934345
d%—ﬂ%n; é—DDS 156, (0

10 OFFICERS AND DIRECTORS

I

TITLE D

NAME RIPOSTA, LOUIS

STREET ADDAESS | 2006 SYKES CREEK DRIVE
CITY-ST-21P MERRITT ISLAND, FL 32953

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

e P E—
NAME

STREET ADDRESS
CiTY-ST-28

B e T B e I

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

IN THIS SPACE

MLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIne

NAME .
STREET ADDRESS
CITY-ST-2IP

12. | heraby cerlify that tha information supplied with this mi:(? does not qualify for the exemplions contained in Chapter 119, Flgrida Statutes. | furiher cartily that the information
accurate and that my signature shall have the same lagal ellect as it made under oath; that  am an officer or diractor
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan altac/nyddress?l other like,empowered.
- -
SIGNATURE: e Z s /2?0 574

ingicated on this report or supplemental raport is true a

vaxs Ju-653. /422,

IGNATURE AND TYPED OR PRI

HAME OF SIGNING OFFICER OR DIRECTOR

" Date 7 Daytme Phona #

Apr 30, 2008 08:00 AM




