2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 08, 2008 8:00 am

Secretary of State

- » 05-08-2008 90022 004 ***150.00

DOCUMENT # P00000060603 :
1. Entity Name
LASTRADA ITALIAN RESTAURANT, INC.
Principal Place ol Businass Mailing Address
4075 A1A SOUTH 35 BARKWQOD LN.
SUITE #3 PALM COAST,FL 32137 S
SAINT AUGUSTINE, FL 32080  US
S| R

Suile, Apl. #, etc. Suite, Apt. #, elc. 04222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Nurmber Applied For

59-3654569 Not Applicable
Zip Couniry o Couniry 5. Cenifcats of tatus Desirec (] ?i'gg,iﬁ?;ﬂ’m'
6. Name and Address of Current Ragistered Agant . 7. Name.and Address of New Registered Agent
Name . . (AN

R L
LANGHAUSER, MARY M CPA

35 BARKWOOD LN. >
PALM COAST, FL 32137

Street Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Cods

B. The abova named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

b
A

SIGNATURE

Signature. typed or printed rame of regrstered agent and le il apphcable, {NQTE: Registered Agent sigratura required when <zinstatmy) DATE
LT

9. Flection Campaign Finanging
Trust Fund Contribution.

$5.00 may B2
Addad to Fees

FILE NO\—VIIII FEE IS $150.00
After May 1, 2008 Fee will he $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O peige TIFLE [ Change [ Addition
NAME DE RUSSO, MARK J NAME

STREET ADDAESS | 16206 ARBOR VISTA CIRCLE STREET ADDRESS

CiTY-§7-2P ST. AUGUSTINE, FL 32080 CITY-ST-2P

e T F Delete TLE [ Change [ Addition
HAME COMEALU, DONNA ' NAME

STREET ADDRESS | 207 MARSHSIDE DR. STREET ARDRESS

CIvY-ST- 2P ST. AUGUSTINE, FL 32080 CiTy-S1-2p

TILE ] oelete TITLE [C] Change  {J Addition
NAME NAME

SIMEET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-ST-2P

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

SIHEET ADURESS STREET ADDRESS

CHY-SI-21P CITY-51- 21

TNLE O Delete TITLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-51-2P

JILE ] Deteie TILE [ Change [ Addilron
HAME NAME

STREET ADDAESS STREET ADDRESS

CIIY-ST- 2P CITY-S1. 2P

12. | hereby certily that tha information supplied with this filing does nal qualify tor the exemptions contained in Chapter 118, Florida Statutes. ! further certily that the information
indicated en this repost or supplemental report is rug and accurale and that my signature shall have the same legal effect as if made under oath: that f am an officer or diractor
of the corporation or the recaiver or rustee empowerad to exacute this report as required by Chapler BO7. Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with gllother fike empowered.
SIGNATURE: /as’( 3%)‘:/%'35 7
/ Diyteng Phooe # 4




