2007 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED

Apr 26, 2007 08:00 A

DOCUMENT # P01000081927
Secretary of State

1. Entity Name

A TOUCH OF ITALY INC.

Mailing Address

7890 SUMMERLIN LAKES DR.
FT. MYERS, FL 33907

Principal Place of Business

7890 SUMMERLIN LAKES DR.
FT. MYERS, FL 33907

|V

. _ : 03222007  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
65-1134983 Not Applicable
8. Cerlificate of Status Desired N} geaegfq l‘:f:‘;"ma'

6. Name and Address of Current Registered Agent

RAQ, CARLO
7800 SUMMERLIN LAKES DR,
FT. MYERS, FL 33907

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
DATE

8. Election Campaign Financing

Signature, typad or pnnted nams of registarsd agent and tithe ¥ applicabla, {NOTE: Aagistared Agant aignalure required whaa reinstating)
T ————
LEBO0OTIAR05
. ¥ q")
Trust Fund Contribution. I

$5.00 MeyBe ) /3 7200922001 150, 0

FILE NOWUI FEE IS $150.00
Added to Fees

After May 1, 2007 Foo will be $550.00

T | |

10. QFFICERS AND DIRECTORS

TTLE PRES

NAME
STREET ADDRESS
CiTY-S7-2P

RAQ, CARLO .
7890 SUMMERLIN LAKES DR.
FT. MYERS, FL 33507

TTLE

NAME

STREET ADDRESS
CiTY-§T-2IF

A

RAQ, MARTINO

7850 SUMMERLIN LAKES DR
FORT MYERS, FL 33907

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET AODRESS
CETY-SF-ZiF

TITLE

NAME

STREET ADORESS
City-S81-2IP

AITLE

NAME

STREET ADDRESS
GITY-ST-ap

DO NOT WRITE
'IN- THIS SPACE

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empawered to exgcute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmeWss. Wlike empowered.
SIGNATURE:

BKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{laslet #a 8727

Daytime Phone #




