2007 FOR PROFIT CORPORAT;ION FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P01000076525 Secretary of State
1. Eniily Name 05-09-2007 90092 043 ***150.00
PIC'S PASTA INC.
Principal Place of Business Mailing Addross
4320 SW 20TH AVE 10711 SW 104 STREET
R R Hll”"‘ ﬂl "m “I” ||w||m Ilul "m ‘"ll '"I' INI "Il‘ I‘H"‘ ” ’"!
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, clc Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Number 50-3735396 | Applicd For
' . | Not Appiicable
P Counlry Zip Country 5. Cerlificale of Slatus Desired O $8.75 Adddtional
. e Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

- T Name

NAT NAGCARATC & ASSOCIATES , P.A.

A0711 SW104TH STREET . Slreel Address (P.O. Box Numbar is Not Acceplabie)

"MIAMI FL;33176

o 2 City FL ‘ Zip Code

8. Therabove naméd entity submits this statement for the purpose of changing its registered effice of regisiered agent, or both, in the State of Florida. | am familiar with, and accapt
1hé obligalions of regisiered agent. |

SIGNATURE i
Siguatue, Voed o ENTes name o JBgisleres Agent and Lie 1 applicagle (NUTE Regsteied Ages skynalure requited whgn reinstaling) DATE,
m : g
FILE Now!!! FEE '% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPD ﬁDelclc Tt [ Ghange (] Addition
NAME CORSA, ANNA NAME
sIieET ApoRfss | 8429 SW 8TH PLACE STRFF | ADDFE 55
CHY-SI-2IP GAINESVILLE FL 32607 Gy st 21
I PDST 7 Detete e [ change [ Addition
SITT AnDREss | B429 SW B PL SIRET ADDR S8
crv-si-zp | GAINESVILLE FL 32607 ciy 81 2
T 7 petete s O Change ] Addilion
MAR HAR
STHEET ADDRESS STREE] ADDRY S5
COY-SI-21P cny SIoap
E [ pelete e [} Change  [7] addition
NAME WARMI
SIHCET ADDRESS SIRFET ADDRI 55
Iy -ST-/1P CIFY SI-2IP
NILE I Detete i [Jchange (7] Addilion
NAME NAME
SIFEE) ADORLSS STREE | ADDIY %S
Cly-Si-ZIP CITY SI-21P
TE 1 peicte TIILE [ change {73 Addition
NAME NAML
SIRLET ADDRISS STREL | ADDI S5
CIY-ST-2IP CITY - S1-71P

12. | herchy certify that the informalion supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Slalutes. | furlher certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signalure shall have Ihe same legal eifect as il made under oalh; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered 10 cxecule this reporl as required by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all other like cmpowerad.

smumuae///‘/V /‘r‘w—a-.b (305)598-2276

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhme Phone 4




