FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

DOCUMENT # P02000091119 Secretary of State
. Ehfity Nama
NY PASTA....AND AMORE', INC.
Principal Place of Business Malling Address
891 NE JENSEN BEAGH BLYD, 831 NE JTNSEN BEACH BLVD.
IENSEN BEACH, FL 34957 [ENSEN BEACH, FL 34957
A s A A
Sune, Apt. #, etc. Sulte, Apt. #, ate. 04172005 cng-P CR2E034 (11/05)
City & State City & State 4. FEI Numbet Appiled For
598-3765427 Mot Applicable
ap Country ap Couniry 5. Cernificate of Staws Desred [ §g;;5q$?;!;tlonal
6. Name and Address of Current Regisiersd Agent 7. Name and Address of Mow Reglstered Agent
Name
HAMMQUCHE, MARC :
891 NE JENSEN BEACH BLVD. - Streer Address {P.0. Box Number is Not Acceptiable)
JENSEN BEACH, FL 34957 : -
City FL [ Zip Cote

B. The above named ey submits this statement for the purpose of changing s registered office of regisiered agent, or boih, in the Siate of Florida. | am familias with, and accept
the obiigations of ragistered apent.

SIGNATURE
Signalure. fyped of primteg name of regsiered agem and tis if applicabls. {MOTE: Registeran Ageet signatucs cequired when reinsiaking) OATE
FILE NOWII FEE IS $150.00 9. Election Campalgﬁ F‘inancing 35_00 Way Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Goalribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
TITLE PSU 2 Deiete TITLE O Crange T Addition
BAME HAMMOUCHE, MARC NANE
STREETADDRESS | 2077 NE ACAPULCO DRIVE STREET ADDRESS e ;U‘gnﬂumsq;{gsz )
orv-szP | JENSEN BEACH, FL 34957 om-§1-2P 05/12/706-80023-01% 150,00
TIRLE VPTD O Detsre TITLE ) crange ] Addilion
NAME MANTIA, PHYLIS - HAME
STRECTADDRESS | 2077 NE ACAPULCO DRIVE STREEY ADDRESS
Gry-St-ar JENSEN BEACH, FL 33957 ony-57-2P
TITLE 3 aateie TiME 1 Change [ Acdition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ISy -55-27
ME 7 etete TIE I change [T Addition
HAME NAME
STREET ADORESS STREET AQDRESS
LTy -51-2p COY-$1-2if
HTLE 3 peweta THE {3 Change [T Addittion
NAME NAME
STREET ADGRESS STREET ADORESS
Iy -S3-Ip CITY-51-0P
THILE 3 Delse INLE [ ctange [ Aguttion
NAME NAME
STREET ADORESS SIREET ADORESS
CHY-ST-2P CiTY-SI- 0P

12. 1hereby certify that the information supplied with this ﬁt;u;\(? does nat quallfy for the examptions contained in Chapter 119, Flarida Statutes. | {urthar cartily that the infarmation
indicatad on s report or supplemental raport Is frue and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or direcior
of the corparation o the recelver of trustee empowered ta execute this report as reguired by Chapfer 607, Florida Statutes; and that miy name appears in Block 10 or Block 111f
changed, or on an at’cachm71tqwith an address, with all other like empowered.

SIGNATURE: ylathe 333 IIv-1vyl

SKNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Cata Ozytme Phone &




