2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90527 030 ***150.00

DOCUMENT # P01000094463

1. Entity Name
LUIZZI ENTERPRISE, CORP.

Principal Place of Business

6255 BENT PINE DR APT 731-B
ORLANDO, FL 32822

Mailing Address

6255 BENT PINE DR APT 731-B
CRLANDO, FL 32822

. 50045871

T

. Principal Place of Busines; 3. Mailing Address

01T WiNTERMERE Powry 3018 WIVTERMERE POoT IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03)
WItTE¥ Gawven  FL  |WINTER GARDEN, F)- | " Sa5rasser VST

CDW‘W;‘

381

Country

$8.75 additiona

5. ifi f Stat i
Certificate of Status Desired O Foo Requred

191

6. Name and Address of Current Registerad Agent

7. Name and Address of New Regjistered Agent

BATISTA, ILSON

et TLSOW

6255 BENT PINE DR APT 731-B

SO (W T R TRERE Pl vr DR

ORLANDO, FL 32822

WINTER G ARDEN FL | %517 81

8. The above namad entity subritgihis staten‘fentf r tha purpose of changing its registerad

the obligations of registered agpnt.

offics or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

X b kT l—
SIGNATURE 3 S
Signature, mﬁumm M\u o regs'{m agen and it f appicabie. (NCTE: Rogisterad AQeNt ignalure 1equifed when feralsng) DATE
~_J

FILE NOWI!! FEE IS $150.

After May 1, 2005 Fee will be ;gso_oo Trust Fund Cortribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

14, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES T0 OFFICERS AND DIREGTORS IN 11

T PD [ oelete TnE P ) O Charge [ Adeition
HAE BATISTA, ILSON NE |sT4 TLSON

STREETADDAESS | 6255 BENT PINE DR APT 731-8 STREET ADDRESS _BR;FQ i VTER MEEE POINT DR

orv-si-z¢ | ORLANDO, FL 32822 CIrY -§T-2IP %ﬂ N‘}AEJR GPARIEN FL_3 q 1 g 7

THLE O oetere e ! Clchange 3 Asdition
NAME MNAME

STREET ADDSESS STREET ADORESS

CITy-8T-2¢ CITY-ST-2IP

TITLE O netete TINE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-21p

TMLE [ petete TME O Change [ Acditior
HAME HAME

SIREET ADORESS STREET ADORESS

CITY-5T-2IP CTY-5T-7P

TIE [ Detete TITLE [ change [ Addisicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S1-2P Cv-§T-29

THTLE O Delete TIME [Ochenge [ Addition
RaME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-IP

12. | hereby certity that the information supplied with

filing does not qualify for the exemption stated in Section 1 19‘075'3
indicated on this report or supplemental report isArug and accurate and that my signaturs shall have the same legal af

)i}, Florida Statutes. § further certify that the infarmation
et as if made under oath; that | am an officer &r director

of the corporation or the receiver or trustee emppwefad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 it

changed. or en an attachment with an address, willf all other like empowered.

SIGNATURE: _X

sqlm“rim,ff [

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cste Daytime Phone #




