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

Secretary of State
P03000005914
Plgw)ms:Nl;ijnENT # 03-06-2008 90048 041 ***150.00
MIANINI HOLDING COMPANY
Principal Place of Business Malling Address
1N Ay S

3802 EHRLICH ROAD 3802 EHRLICH ROAD 1u U 0d )
SUTEAe4- /o & SUME44 /o L . P
TAMPA, FL 33624 TAMPA, FL 33624
TSP T W G E N R

Stite, Apt. #, elc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3764940 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g-;esqmm"“a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
: Name . _
SCAGLIONE, ANDY JOE
3802 EHRLICH ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE04 /& &
TAMPA, FL 33624
a City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkigations of registered agent.

SIGNATURE -
Signature, typeq or printed name of registered agent and titl If applicabie. {NOTE: Regislerad Agenrt signature mquired when reinsiating} DATE
- FILE NO ! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P LT 1 pelete Tms X Change [ Addition
NAME SCAGLIONE, ANDY JOE NAME
STREET ADDRESS | 3802 EHALICH RD., STE 404 / O 6 STREET ADDRESS -S- feﬁ / 06
CITY-ST-2P TAMPA, FL 33624 CITY-ST-2IF
TLE 0 Detete TITLE ,,@nge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TILE O pelete TALE CIChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TME O oelete TITLE I Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21p
THLE 0 Delee TMLE [ Ctange  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2P
IMLE O belete mE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
A

12. | hereby centify that the inforrgation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer of director
of the corperation or the regeiver of trusteg em ed 1o exegute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacpfient wi an aglfiress, all other jiffe empowergd.
/ s [ /i / 4 74 ?éof?_y v,
SIGNATURE; [/l (e Al ali s g [Herls oo Dugiowglat) 3/ /7

E WADAYPED OR PRINTIS NAME OF SIGIMNG OFFICER OR DIRECTOR Bal Daylina Phone 4

()

\d




