. FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000012073 05-02-2006 90211 016 ***150.00

1. Entity Name
TWIN BROTHERS PIZZA & PASTA, INC.

Principat Place of Business Mailing Address

1312 SEVEN SPRINGS BLVD, 1312 SEVEN SPRINGS BLVD. B 0 0 32 81 1

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

04212006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyTTpe FomiaFo

59-3709137 Not Apptlicable
- : $8.75 Addttional
5. Certificate of Status Desired [} Foe Roquired

6. Name and Address of Current Registared Agont

- - m eI L ede e i T ae L L
AT S e Bl - L e S

R B NG BLYD. DO NOT WRITE
NEW PORT RICHEY_, FL. 34655 IN TH IS SPACE

4L

. 8. The above named ¢ 'tg'{'s_ubmils ihis statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations ¢ stered egepfl,

SIGNATURE -, u. ZA \Oé
. “Sigranurs, typed of ghisd name of regisiered agent and e if sppbicable {NOTE: Registarsd AQant eignatirs required when relgtating) T bare
FILE NOMI'-FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. \ OFFICERS AND DIRECTORS |
TITLE VP
NAME VERILO, FABIO

STREET ADDRESS | 1312 SEVEN SPRINGS BLVD
CTY-ST-2IP NEW PORT RICHEY, FL 34655

TITLE VP

NAME VERIILO, PIERLUIGH

STREET ADDRESS | 1312 SEVEN SPRINGS BLVD.
CIry-§1-2¢ NEW PORT RICHEY, FL 34655

TITLE
NAME - . P
STREET ADDRESS

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-st-2p

TILE

NAME

STREET ADORESS
Crry-sv-zip

TITLE

NAME

STREET ADDRESS
CY-57-71P

12. | hereby certify that the information supplied with this filing does not qualify tor the axemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gath; that 1 am an officer or disector
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




