FILED
2007 FOR PROFIT_ CORPORATION
"REPC

ANNUAL

DOCUMENT # P00000060603

1. Entity Name

LASTRADA ITALIAN RESTAURANT, INC.

Principal Piace of Business Mailing Acdress
4075 A1A SOUTH 35 BARKWOOD LN.
SUITE #3 PALM COAST, FL 32137 US

SAINT AUGUSTINE, FL 32080 U5

AR KR

01102007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE RO I

58-365456% Naol Applicable

$8.75 Acgitional

5. Certilicate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

e BaRkBan LA P | DO NOT WRITE
PALM COAST, FL 32137 IN TH'S SPACE

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 .
tha obligalions of registerad agent. . .

.

SIGNATURE

Signature, typed or pnnted name of regisierad agent and title i applcable [NOTE: Regisiered Agent sigrature raguired when renstatng) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fung Contribution. d Added to Faes

10. OFFICERS AND DIRECTCRS |

THLE P
NAME DE RUSSC, MARK J
STREEI ADDRESS | 16206 ARBOR VISTA CIRCLE ] ”—JHDDD? 1 DI:;'BIB .

raT | ST AVCUSTINEFL 3208 (4/25/07-B0046-020 150, 00

TITLE T

HAME COMEAU, DONNA
STREETADDRESS | 207 MARSHSIDE DR.
CITy-51-ZiP ST. AUGUSTINE, FL 32080

Tme
NAME

ST 0053 DO NOT WRITE

- IN THIS SPACE .

STREET ADDRESS
CiTy-sT-2IP

TILE

NAME

STREET ADDRESS
CiTy-81-21P

TILE

NAME

SIREET ADDRESS
Ciy-S1-2IP

12, | heraby cerlify that the informalion supplied wilh this fiing does not gualify for the exemptions contained in Chapler 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as it made under oath: that | am an officer or director
of the corporation or the receiver or trustse empowsered o execule this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed. ¢r on an allachment with an address, with all olher ke empowered.

SIGNATURE:M MaryM Lon - Y)I3/0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR O Date Daytung Priong #

ORT Apr 16,2007 08:00 Al
Secretary of State



