2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000057233

1. Entity Nama
RISTORANTE FABIO INC.

Principal Place of Business

4150 HANCOCK BRIDGE PKWY,
CAPE CORAL, FL 33903

Maiting Addrass

4150 HANCOCK BRIDGE PKWY.
CAPE CORAL, FL 33903
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4. FEI Number Applied For
65-1114318 Not Applicable
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8. Tha abové namad antity subimits this statement for the purpose of changing its registared office or registered aganl or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent,
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Signalure. typed or printed neme of registered agen| and il if applicable. {NQTE: Rag!siered Agenl signature requited when ranstatng) DATE
- \
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee wllil be $550.00 Trust Fund Contribution. Added to Fees
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this rapon or supplemental rapont is true and accurate and that my signature shall have the same legal affect as if made undar oath; that | am an officer or director
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