2006 FOR PROFIT CQR-HORATION FILED

ANNUAL REPORT __ Mar 17, 2006 08:00 AM

DOCUMENT # P0C000051139 Secretary of State
1. Entity Name

RUSTICC ITALIAND, INC.

Principal Place of Busingss Malting Addrass

707 LUCERNE AVE 701 LUCERNE AVE

LAKE WORTH, £ 33460 LARE WORTH, FL 33460

o IR AN

02142006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  F=uws TR -
: Lo - . 685-1009578 | | ot Appheable

. $8.75 adaronat
e S 5. Cerificats of Status Destea 3 200 Required

R SRt wA

8. Name and Address of Current Registered Agent

701 LUGERNE AVE - '~ DO NOT WRITE
LAKE WORTH, FL 33460 IN THIS SPACE

2. The above named anfily submits fhis sfatement for the purpese of chenging its reglstered offica of registered agent, or bolty, in the State of Flarida. fam famiftar with, end soeept
the obfigations of registered agent.

SIGNATURE

Sigrature, Typed of printed name o repisierad xgart aned 1is Y spplicabla. {NOTE: fiepistaten AQent SipRaiurs IequlTes when 1BNSAING) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Coniriibution. ] Addad to Fees
10. OFFICERS AND DIRECTORS [ -
{113 PSTD . - : .
HAME ANNUNZIATA, GACTANO - e e . L

STREET ADORESS | 701 LUCERNE AVE S
OWY-S-IF | LAKE WORTH, FL 33460 e e e e

H

TRE
NAME
STREET ADDRESS . o am -
LOONEN T 0 _
-5T- e Tl Wl .
;:‘:E bt W PSA-BO031 012 150,00
YAME el L

s : DO NOT WRITE

RAME
STREEY ADDDESS
City-sT-ZF R

e - CEe WE L 4 et
NAME o

STRERT AUDRESS L. .
oY-31-1w s ———

e et S
NAME o :
STREEF ADDNESS

GOy-ST-29 /

12. { hereby certily Thet the information supplied with this (il quglify tar the exemptions contained in Ghapter 119, Fladda Statutes. | further cartify that the information
Indicated on s repod or supplamental reporl is L T that my slgnature shall have the sama legal elfect as If made under oath, that } am an officer or director
of the corposation of 1he receiver or trustee o ere s report as required by Chapter 607, Florlda Statutes; and thal my name appears in Block 10 of Block 111
charged, or on an attachmant with an wit

SIGNATURE:

' NAME OF SIGNING GTFICER OR OIRECTOR o] Dayima Prore &




