FILED

007 FOR PROFIT CORPORATION
2 ANNUAL REPORT ecretary of State

Apr 23,2007 8:00 am

04-23-2007 90100 041 ***150.00
DOCUMENT # P01000077596
1. Entity Name
ITALIAN SOLE, INC.
v

Principal Place of Busingss Mailing Address '
1515 £, FLETCHER AVENUE 1515 E. FLETCHER AVENUE
UNITE UNITE '
TAMPA, FL 33619 TAMPA, FL 33619
P ST SR RN WAEETO

Suite, Apl. #, elc. Suite, Apt. #. elc. 04192007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appliad Far

59-3732492 Not Applicable
i Country Zip Counlry 5, Ceriilicate of Status Desired 0 Eg';fql-’::‘:;"“a'
6. Namea and Address of Current Registarsd Agent 7. Name and Address of New Registered Agent
Name
KARAKURT, HALIT
14802 N. FLORIDA AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
BLDG H#117
TAMPA, FL 33619
City FL | Zip Code

8. The above named entity submits this statarnent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
'

SIGNATURE

Signature, lypud or prmle;fl_'\amei.pf registered rgont and Lo f applicatie. [NDTE Reg-stored Agant $.gnature requrad when reinstabing} DATE
FILE NOWII FEE IS $150.00 8. Election Campangn Flnan01ng $5.00 May Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TI7LE VP 1 Detete THLE [ change [ Addition
NAME KARAKURT, HALIT NAME
STREET ADDRESS | 14802 N. FLORIDA AVENUE BLDG. H #117 STAEET ADDRESS
CITY-ST-7P TAMPA, FL 33613 CITY-§1-1P
i P [ peete e [ change  [7] Addition
NAME CAKAR, NAIM NAME
STREET ADDRESS | 13631 FLETCHER REGENCY OR STREET ADORESS
CITY-51-7P TAMPA, FL 33613 CITY-ST-2P
TNLE ‘ [ pelete TITLE T Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§1-21P CITY-S1- 2P
TILE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-ZIP CITY-Sf-20
HILE [ vetete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§7-7P
TINLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiIy-ST-2IF CITY-ST-2IP

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effact as it made under oaih; that | am an officer or diractar
of the corporation or the receivey ordribiles poardwered 1o executs this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachn 2 Pss, with all other like empowered.

SIGNATURE:

GRE AND[TFPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phang ¥




