[ .

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM

DOCUMENT # P01000028035

1. Entity Nama
L'PITA COMPANY, INC,

Secretary of State

) _M..ailing Addrass
C/0 CAROL M. LUTTATY, ESQ

. 150 EAST 58TH STREET, 12TH FLOQR
NEW YORK, NY 10155

Pringipal Piace of Business

6275 5.E. AMES WAY
HOBE SOUND, FL 33455

R

A ORI

01042005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
22-3789183 Not Applicabla
; i $8.75 Acditional
5. Certificate of Status Desired [ Fos Required

§. Name and Address of Current Registered Agent

UNITED CORPORATE SERVICES, INC.
5200 S DADELAND BLVD. STE 508
MIAMI, FL 33156

ERERE ]

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its reglstered office or registered agent. or both. in the State of Florida, | am tamiliar with, and accept

the obligations of registared agent.

SIGNATURE .

Sigratiuce, typed o grinied name of registered agent and bt f sppicable

{NOTE. Ragistarad Agent signarturs recuired when rgingiating) DATE

9. Elaction Campaign Financing

FILE Nowlll FEE I3 $150.00 Trust Fund Contribution. O

After May 1, 2005 Foo will be §550.00

$5.00 may Be
Added 1o Fees

10. ____ OFRICER3 ANDDIRECTORS I

TITLE P

NAME LUTTATI, CAROL M

STREET ACDRESS | 150 EAST 58TH STREET, 12TH FLOOR
CITY-ST-21P NEW YORK, NY 10155

TILE

NAME

STREET ADDRESS
CIrY-5T7-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2iF

NAME
STREET ADCRESS
CITY-ST.271P

TE

HAME

STREET ADGRESS
CITY -§T-21P

TME

NAME

STREFT AUDRESS
CiTY-51-2IP

tlﬂqﬂ_ﬂ 804

L0006 80440 -
- 1/14/05-80005-023 150. 00

DO NOT WRITE
IN THIS SPACE

12. 1 herehy certily that the information éhppliéd with this filing dees not qualify for the, exemptidn staled in Section 11 B.O?FS)U]. Florida Slatutes. | further certify that the Information
indicated on this report or supplemental report Is true and accurata and that my signature shall have the same legal e
of the corporation or the receiver or trustee empaowered 10 execute this rapart as required by Chapter 507, Florida Statutes; and that my name appears in Block 1j or Black 173 if

changed, or on an attachment with an address, with 21l other like empowered,

af’ |

toct ag if made under cath; that | arn an officer or director

ara
%9 — 0f |

Cams/ M. L#ﬁ‘i‘
SIGNATURE: T2 tHh
BIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daybme Prane #

1/ ¢f / 0%
7 Paie




