FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000047879 02-14-2007 90042 012 ***150.00

1. Entity Name

COMBO ITALIANO, INC.

Principat Place of Business Mailing Address . EE
301 ALMERIA AVENUE #3 300 SEVILLA AVENUE 10016319

CORAL GABLES, FL 33134 SUITE 201
CORAL GABLES, FL 33134

e e Dywerr A ||| |||

Sulte, Apt. #, etc. S“% %ﬁp{) / 01102007  Chg-P CR2E034 (12/06)

City & Stale Cify £ Kiate 4. FEI Number Applied For
/&t 35-2168222 Not Applicable
Zi Zi Count o
P Country ':’a_g /37 ouniry 5. Certificate of Status Desired  [] fese';ij}f::“’"‘"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ed

ALONSQ, DOMINGO
301 ALMERIA AVENUE #3 Stiset Address (P.O. Box Nurber is Not Acceptable)

CORAL GABLES, FL 33134

1
City FL LZip’ Chde

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 obligations of registered agent.

-

SIGNATURE
Signatura. typed of pnnted name of 1egisiered agent and titke it apphcabie. {HOTE: Registered Agent signature required when reinslaling) DATE l' !
” T
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs f.. | il
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [l Added 1o Fees
iy 3
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS,IN 11
mLE D . O3 Delete T | Change]’*l'_‘].kddmm
NAME BILLANTE, THOMAS NAME *
STREET ADDRESS | 301 ALMERIA AVENUE #3 STREET ADDRESS
CiTY-ST-2P CORAL GABLES, FI. 33134 CITY-S1-2iP U
TITLE 7 Delete TLE [ Change -} Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS )
Cy-$T-2iP CITY-51-2P _
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP Iy -sT-2P a !
TILE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CIY-ST-2IP CITY-87-2IP i
TITLE O peiete Tme
NAME NAME
STREET ADDRESS STREET ADORESS =
CITY-ST-ZP Cay-S1-2p . P
TILE O Detete TLE [ Change. ; }
NAME NAME - 'f‘
STREET ADDRESS STREET ADDRESS .
GITY-ST-ZiP CHY-ST-2P I

12. | hereby cerlify that the information supplied with this filin § does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information’
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered 10 execute this report as requirgd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171t

changed, or on an attachment with an ad s, with all other like empowered.
2557 BoS- -S54 /5

SIGNATURE!:
El NAME OF SIGNING OFFICER OR DIRECTOR Daw” Daytime Phons #




