FILED

.? 2007 FOR PROFIT CORPORATION Apr 02’ 2007 8:00 am

ANNUAL REPORT » ecretary of State
DOCUMENT # P02000020413 A , 04-02-2007 90104 035 ***150.00

1. Entity Name
E & AFANO, INC.

Principal Place of Business Mailing Address . q 00 q 77 B G

GETEL RS N

UMATILLA, FL 32784 UMATILLA, FL 32784
02282007  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE RO Fopied P

43-1952158 Not Applicable

$8.75 Acditional
Fee Required

5. Certificale of Status Desired O

6. Name and Address of Current Reglstered Agent

e CAKEVIEW ST DO NOT WRITE
UMATILLA, FL 32784 IN THIS SPACE

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

SIGNATURE

Signalurs, typed of printed name ol registered agent and Lite il applicable. {NOTE: Regrstared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Elaction Campaign Financing 35_00 May Se
After May 1, 2007 Fee will be $550.00 Trust Fund Centributian. O Added to Fees
10. OFFICERS AND DIRECTCRS I
me b :
HAME FANO, EMANUELE

STREET ADDRESS | 174 LAKEVIEW ST
CITY-ST-2IP UMATILLA, FL 32784

TLE . D

NAME FANQO, ANITA

SIREET ADDRESS | 174 LAKEVIEW ST
CITY-8T-21P UMATILLA, FL 32784

TILE
RAME

stz 7 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-51-21P

12. 1 hereby cerlily that the information supplied with this ﬂia‘nég doas not quality for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an olficer or director
of the corporation or the recei trustea empowerad 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachmy an address. with aff other like empowared,

/ O3~/ P 7 3824455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Dayiare Phone ¥

o

o

SIGNATURE:




