2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ » Jan 24,2007 08:00 AM |

DOCUMENT # P01000057233 Secretary of State
1. Entity Name

RISTORANTE FABIQO INC.

Principal Place of Business Mailing Address
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= [NIERIARR IR

01122007 No Chg-P CR2E034 (11/05)

“

' DO NOT WRITE'IN THIS SPACE - |

65-1114318 Nat Applicable
f ‘e R C IR SR . ALY : . w1+ - | 8 Certificate of Status Dasired O Ei'gz";?:;“"”a'

6. Name and Address of Current Registered Agont

o
i

CIMINATI, CLEMENTINA 3 ’ : 1T o
404 SE 24TH ST. W e, DONOT WRlTE p e

CAPE CORAL, FL 33990 T |_!N:T-'H|_S)i SPACE PO

L R [

B
. "

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustea apowersd to axecuts this reportas reqied by Chapter 607, Florida Statutes; and jhat my name dppears in Block 10 or Black 11 if
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