FILED
2006 FOR PROFIT CORPORATION May 18,2006 8:00 am

ANNUAL REPORT * Secretary of State
DOCUMENT # P02000020413 sty 05-18-2006 90015 041 ***150.00

1. Entity Name
E & AFANO, INC.

Prncipal Place of Business Mailing Address
31 E MAGOLIA AVE 31 £ MAGOLIA AVE
EUSTIS, FL 32726 EUSTIS, FL 32726

e e rrpmepeerll | 1||IHTITIRED

Suite, Apt. #, alc Suite, Apt. #, elc.
. - 05122006 Chg-P CR2EQ34 (11/05)
12 Ylakeview s+

" Vmodcllec FL | " DOmadille " 1952150 ot oo

Zip Czu/n& k ,e Z‘?Z_? fsz CT&Y k e 5. Cartificate of Status Desired O Ei'gg’qt‘:rd:;ﬂ”“af

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

FANO, ANITA O i ;4//7/1 &7 ‘ 'é@

31 E MAGOLIA AVE Straet Ad8ress (P.0. Box Number is Not Acceptabla)

EUSTIS, FL 32726 “
(7Y faley icu st

. ot/ FL 555701

8. The above namedfiiﬁ §meits this statement for the purpose of changing its registered office or'registered agenl'. o both, in the State of Florida. | am familiar with, and ac ot
istey

05 ~+20 ¢y

SIGNATURE
Signat!:rg_ "ﬁd or printed rame of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 nmayBe
Due by September 6, 2006 Trust Fund Contritution [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delete TILE - %Jhange 3 Addition
e FANO, EMANUELE v Feno E man Uﬁ’ﬁ
STREET ADDRESS | 31 E MAGNOLIA AVE smrovess | | 2 La ke View
orv-siap | EUSTIS, FL 32726 cirY-s1-2p Umatictia, . 32774
1LE D I TITLE — ' 1 Mcmm e [ Additien
7 Delete N0 ,4,“/4 g
Rane FANO, ANITA NAME [ £
SIREET ADDRESS | 31 E MAGNOLIA AVE STAEETADDRESS |/ ¢ ey ont 2
av-si-p | EUSTIS, FL 32726 CIY-5T-2P e &, / Z./,- 32 ?f
TITEE 71 Delele TITLE d éhange [ Addition
SAME NAME
STREET ADURESS STREET ADDRESS
IRILTET YN S— CIry-ST-21P
1TLE O pelete Tiie ) O] change (3 Addirien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY-5T-7F CITY-S1-2P
TILE [ Delate TITLE [ Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
It [ Detate TILE [J Change ] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
Y ST-2P CITY-57-2P

12. | hereby certity that the information,

pRAed with this filing does not qualify for the exemplions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or suppl report is 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 tha corporation or the receiy 1ee empbwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with . with all glher like empower
4 Z
Dale

““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

SIGNATURE:




. ATTACHMENT
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