FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

1, Entity Name ’

UNA DONNA FIU, INC.

Pringipal Place of Business Mailing Address : n J0

204 N PARK AVE 10027 CANOPY TREE CT Q““ qb

WINTER PARK, FL 32789 US ORLANDO, FL 32836 US

B AN ALFA GO
Suite, Apt. #, efc. Suite, Apt, #, etc. 02122007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For

02-0574096 Not Applicable
& Country Zip Country 5. Cerlificate of Status Desired (] $8-79 Additional
Fee Raquired

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent

Name
GUERRIERQ, SABINA
10021 CANOPY TREE CT Street Address (P.O. Box Nurmber is Not Acceptable)
ORLANDOQ, FL 32836

City FL l Zip Code

B. The above named entity submits ihis statement for the purpose of changing its registered cffice or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title «f applicable. (NOTE: Registared AGenl SIgNAture required when remisialing} DATE

o FILE NOWIlI FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be

:After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10:‘- — QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me © | DVPS : = Delete L O Change (3 Addilion
NAME ALFANQ, LEONE - NAME
STREET ADDRESS | 10021 CANOPY TREE CT STREET ADDRESS
CIFY-ST-2IP ORLANDO, FL 32836 CITY-57-2iF
TITLE DPT 3 Delete TILE vP ] Change [ Addition
NAME ALFANO, BARBARA NAME ) 5 TR
STREET ADORESS | 10021 CANOPY TREE CT stoeer aooress | 10935 S1K GRAS
omy-sT-2P | ORLANDO, FL 32836 CITY-ST-2IP QFLANDO | FL. 3L32%
TME oP O Delete E o) 09 Change [ Addition
NAME GUERRIERQ, SABINA NAME
STREET ADDRESS | 10021 CANOPY TREE CT. STREET ADDRESS
CITY-51-ZP ORLANDOQ, FL 32836 CITY-ST-ZP
TMLE O elere TILE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TmLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2P
TITLE O Delele TIHLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2P

12. 1 hereby cerlify thal the information suppliey
indicated on this report or supplemental
of the corparation or the receiver or tru

changed, or on an attachment with a
SIGNATURE: 04 thr 3.290/
TYPED ORFRINTED MTE ol51Ekd-dFFICER OR DIRECTOR Dae Oaytime Phone #

ith 1his filing doe; lify for ne exemplions contained in Chapter 119, Florida Statutes. | further cerily that the information
ort is true and agelrate andjthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 1o gkecute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all otfer ke empgiwvered.

« 7



