. . FILED
+ 2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

'DOCUMENT # P02000047879

ANNUAL REPORT Secretary of State

- By N 03-06-2008 90053 004 ***150.00

COMBO ITALIANOG, INC.

Principal Place of Business Mailing Address
301 ALMERIA AVENUE #3 4770 BISCAYNE BLVD

CORAL GABLES, FL 33134 #680
: MIAMI, FL 33137

Suile, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
35-2168222 Nol Applicable
7 i .
P Country e Country 5. Certificate of Status Desired . [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agant

Nama

ALONSO, DOMINGO
301 ALMERIA AVENUE #3 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

BuThi

8. The ahove named.entity submits this statement for the purpase of changing its registered office or registered agent, or bath. In the State of Florida. | am familiar with, and accept
the abfigations of Registered agent.
-4

SIGNATURE
Signawre, fyped or printeq name of registered agent and fitk il applicable. {NOTE: Regrsiered Agent signaturg reGuirag whan reinstatng) DATE
" FILE NbWHI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May. 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. LA OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HITLE D X () et e —77 [;7 / 7 change [ Additian
‘ Cute S s Nt i
NAME BILLANTE, THOMAS NAME o
SIREET ADDRESS 1 301 ALMERIA AVENUE #3 stheeT anoRess | 4/ O @:f 4% L e/
onv-si-2 | CORAL GABLES, FL 33134 GiTY-57-2P /D) 2o & 9’ B3/5
TILE [ oelete TITLE OcChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-ST-7IP CITY-ST-ZIP
TILE [ pelete TIMLE ] Change [ Addition
NAME . e - - HAME -
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-7IP
TITLE 3 Delele TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
SITLE ’ O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZPP
TITLE - O pelete TITLE [ Change  [] Additien
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST1-2IF CIry-S1-21P

12. | hereby certify thal the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida S1atutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address. with gll other ke empoweréd. 3 J
0515 for 526 16

IGNING OFFICE R OR DIRECTOR / Daly Daytime Phong #

SIGNATURE:




