FILED

2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM
ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000006072
1, Entily Name
LORENZO'S TRATTORIA, INC.
Principal Place of éusinass ) Matling Address
4505 COCONUY CRECK PRWY 4B05 COCONUT CREEX PHWY
COCONUT, FL 33063 COCONUT, FL 33063
s TR
Suite, Apt. %, etc, Suite, Apl. ¥, eic. Q3062006 Chg-P CR2E034 {11/05)
Cily & State City & State 4. FEI Number { JapplisdFor |
06-1872260 ) | INotAppicable
Zip Country Zip Country 5. Cerifficale of Status Deslired [ ggges qi&déﬂanal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
Nama :
STUPARITZ, ALAN D — . S
900 E ATLANTIC BLVYD STE 17 -| Stesat Addrgss (P.O. Box Nurnber is Bt Acceptable)
POMPAND BEACH, FL 33060° ' : ’
l—?:ity FL ! Tip Coda

8. The abova namad aentity submite this statament for the purposs of changing its registered office of registered agent, ar both, in the Siaw of Florida. 1 am [amiliar with, and accent
the cbligations of registered agent. .

SIGNATURE -
Sigaature, fyped or printed ramne o registared agent acd il § mppiicable THOTE- Begistered Agen! sigadlueg requied whar reinsta gl DATE
®. Claction Campaign Financing $5.00 mayBe
FILE NOWIIl FEE IS $150. . s
Aftor May 1, 2008 Fee w;% fe ggSD.OO Trust Fund Gantribution, O 7 Added to Fees
| 10. OFFICERS AND CIRECTORS . . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
e o O Detele TTLE O Chaoge 3 Adtion
HAME CARBONE, LORENZO HAKE
STREET ADBRESS § 4805 COCONUT CREEK PKWY STREET ADDILSS o
oNstze | COCONUT, FL 33063 oiy-st-27 UononneEoe24
e o 3 owiee THLE U/ 100G 500 (e 2T I
HAME CARBQNE, LUCY NAME
SIREET ADORESS | 4805 COCTONUT CREERK PRKWY STRLET AGORESS
CHY-53-07 COCONUT, FL 33083 : oiy-s2p
TTE 3 Delete iftE [Jehange [ Actlion
NAME NAME
STREET AORCSS STREES ADDAESS
city-s1-op GITY- ST- P
BRE O pelets e Citharge 1 hooition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2F ciry-§1-27
IALE [ pstete 114 Ochange ) Mdditien
HAME SANE
STREET ADDRESS STREET ADDRESS
oty -ST-7P CIFY-5T-21p
Lk 3 Deicte e O Change [ Addilan
NAME NAME
STAEET ALDRESS SIREET ADGRLSS
Y -S5-28 CITy-51.2p

s not qualily for the axamptions contained in Chapter 119, Florioa Statnes. | furthar cerify that (he information
ccurate and thay my signature shall have 1he same legal effect as f mada under cath; that t am an afficar or diragtor
: exela_gute s rapgg es required by Chapter 807, Floride Statutes; &nd that my name eppears i Block 10 or Block 113
ier ke empowared,

&~ & Corsoer 508

afaTIRE AHO TYE ghOR PRINDH NAME GF SIGNING OFFICER DR DIRECTOR

12, ) hereby canily thay 1he Information suppiied with this (ilin
incicated on his report or supplemetel re i
of the corporation ar tha taceiveplc trys
changed, ar on an attachmeniith a Cfoss, wil

SIGNATURE:




