2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am
Secretary of State

1. Entity Name

LONQCCHIO'S, INC.

DOCUMENT # P01000016317

03-02-2007 90012 042 ***150.00

Principal Place of Business

6741 NE 3RD AVE
MIAMI, FL 33138

Mailing Address

6741 NE 3RD AVE
MIAM, FL 33138

40027621

2. Principal Place of Business - No P.Q, Box #

3. Mailing Address

RO R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02232007 Chg-P CR2ZE034 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
65-1077108 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additianal
Fee Requirad
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agaent
Name

MARTOCCHIO, MICHAEL
319 JACKSON ST
HOLLYWOQOD, FL 33019

Strest Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. Tha above named antity submits this statemen
the obligations of registere

SIGNATURE

of registered agenl and

tus if applicanie,

for the purpose of changing its registered offica or regislered agent, or both, in the State of Florida. | am familiar with, and accapt

[NOTE, Registered £gent signatura fequired wnen reinstating}

e e

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

After May 1, 2007 Fee wiil be $550.00

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

TITLE PRES [ Delete TILE [ Change  [J Addition
HAME MARTOCCHIQ, MICHAEL HAME

SIREET ADORESS | 319 JACKSON ST STREET ADDRESS

CiTY-ST-71P HOLLYWQOD, FL 33019 CIry-ST1-21P

MLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2iP GiTY-51-2IP

THLE O Delete TILE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-21P

TLE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-ST-ZIP CiTY-S1-2IP

THLE [ celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TiLE OCchange [ Addilion
NAME HAME

STHEET ADDRESS SFREET ADDRESS

CITY-S7-2P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this liing does not g
indicated on this report or supplemental report |
of the corporalion or the receiver or lrustee e
changed. or on an attagchment with an adadr

SIGNATURE:!

accurate
ered lo execut,

. with all other likg“Empowerad.

lity for the examptions contained in Chapter 119, Florida Staiutes. | further cenlily that the information
rid that My signature shall have the same legal effect as it made under oath; that | am an officer or director
is report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

SIGMNATURE AND TYPED E’W‘

0 NAME OF SIGNING OFFICé; CR DIREGTOR

A S

Date Daytime Phone #




