[P

FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000090374 02-05-2007 90097 030 ***150.00
1. Entity Name
VINO E PASTA, INC.
Principal Place of Business Mailing Address b Uvir3zv™
3603 W GRADY BLVD 3603 W GRADY BLVD
TAMPA, FL 33611 TAMPA, FL 33611
T oS [T NG R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
55-0794566 Not Applicable
Zip Country Zip Country . 3 $8.75 Additional
5. Certiicate of Status Dasired O Fea Rm:p.niredI i
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ZAMORD, EUCENIO -
3603 W GRADY BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611
City FL | Zip Code

8. The above named enmy submits this statement for the purpose of thanging its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
v

SIGNATURE
Signaturs, typed or printed name of registered agent and tile il appicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NDWIH‘I:FEE IS $150.00 8. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ™ peete TILE CJchange L] Additien
NAME ZAMORA, CARLOS E NAME
STREET ADDRESS | 11630 PURPLE LILAC CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITy-S1-2IP
TME D [ elete TLE [ change 7] Addition
NAME ZAMORA, EUGENIO NAME
STREET ADDRESS | 10506 PATHVIEW PLACE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CITY-ST-20P
e O Delete T O/ 7 O Change . Addition
- - MABEL Dl Socorzo ZAHOA
STRELT ADORESS STREET AODAESS / Ov e ’04 'T'Hl/lﬂu(/ ﬂmﬁi
CITY-S7-2P TITY-ST-2IF TAULR  FL B36HY
TITLE 7 Deleie TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
ITLE [ Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -ST-2IP
TITLE [ psrete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | herehy certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officar or director
of the corparation or the receiver or trustee empowered to exsculs thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an ad s, with all othgg likg A@‘ ared

SIGNATURE: & N5 883 EUCring Ppupin  JAsides 1/33/07 £13 G-l

SIGNATURE AND TYPED OR PRINTED NAI\I]IIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




