2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P01000081927 Secretary of State
4. Entity Name ok ok
A TOUCH OF ITALY INC. 05-02-2006 90185 043 150.00
Principal Place of Business Mailing Address
7890 SUMMERLIN LAKES DR. 7890 SUMMERLIN LAKES DR. , guv -~ -
FT. MYERS, FL 33907 FT. MYERS, FL 33907 1. T
L TR

2. Principal Place of Business 3. Muailing Addrass ;

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

65-1134983 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desied [ Eggfq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
- Name
RAQ, CARLO
7890 SUMMERLIN LAKES DR. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33807
City FL l Zip Code

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 obligations of registerad agent.

SIGNATURE
Sipnature, lyped of preted narne of regixiened agent and Litke  applicable. {NQTE: Agent 30 LT wivery roi DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES T Delete me I Change [ Addition
NAME RAO, CARLO NAME
STREET ADOFESS | 7890 SUMMERLIN LAKES DR. STREET ADDRESS
CITY-s7-20 FT. MYERS, FL 33907 CITY-ST-29
me VP OJ peket e F Cienge [ Addition
a0 e . e
g RAO, MARTENSS A ‘r[ng,d no R Q& D
smezt aooess | 7890 SUMMERLIN LAKES DR sweerovess | 294 o Smmertin {ahes DF
er-s2p | FORT MYERS, FL 333907 oTY-ST- 2P My €45 FlL 33907
e OJ Detete me ! [T 6hange [ Addtion
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TmE ] Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-7P
THLE [ petete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
me - ) pelete TME [ crenge [ Addttion
NAME HAME )
STREET ADERESS STREET ADDRESS
CITY-57-7% CITY-51-2I9

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee em ad 10 execute this report as required by Chapter 807, Florida Statutes; an7 my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Bdf” ith all other like empowered.
) (D) d%é
OFFICER DR I

NATURE AND TYPED OR PRINTED NAME OF SIGNTNG DIRECTOR , Datea

Phone #




