| . n FILED
2007 FOR FROFIT CORPORATION | May 02, 2007 08:00 A

DOCUMENT # P03000006072 Secretary of State-
1. Entity Nama .
LORENZQ'S TRATTORIA, INC.
Principal Place of Busingss Mailing Address
4805 COCONUT CREEK PKWY 4805 COCONUT CREEK PKWY
COCONUT, FL 33063 COCONUT, FL 33063
PR T TS LD
Suito. Apt. #, afc. Suite, Apl. #, etc. 04242007  Chg-P CR2E034 (12/06)
City & State Cily & Stata 4, FEl Number Applied For
08-1672260 Not Applicable
Zip Couniry Zp Country 5. Certficale of Status Dasirad | Eg;g?q:if:r‘j“onal
) 6: Name and Address of Current Reglistered Agent 7. Name and Addross of New Rogisterad Agent
Nama
STUPARITZ, ALAN D o
900 E ATLANTIC BLVD STE 17 Street Addrass (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060
City " FL l Zip Code

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

"

SIGNATURE : :
Sigrature, typad or printed nama of registerad agent and iitle #f appbcable. (NOTE: Ragisiared Agent signature required when ranstating) DATE
- — -
) FILE Nowll FEE 19$150.00) 8.-Election Campaign Financing - - - $5.00 May Be
After May 1, 2007 Fee willhe'§550.00 Trust Fund Contribution.  * ' [J . Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE 8] - O Delete TNLE ] Change (] Additicn
NAME CARBONE, LORENZC NAME
STREETADDRESS | 4805 COCONUT CREEK PKWY STREET ADDRESS
CITY-ST-2IP COCONUT, FL 33083 CIY-ST-2IP
e D O Detete THLE Change [ Addition
NAME CARBONE, LUCY NAME
STREET ADORESS | 4B05 COCONUT CREEK PKWY STREET ADDRESS
CITY-ST-Z1P COCONUT, FL 33063 CITY-S1-2iP
TITLE O pvelete WE _ [C] Change [ Addition
NAME NAME EIENI00 TS 5
STREET ADDRESS $TREET ADDRESS OES23A07 -0 2-008 150,00
CITy-57-2P CITY-5T-&P !
TME O Detete Tme _ [ thange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-§T1-ZP
TINE [ palele TMLE L [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2P ] . CITy-ST-21P | -
TRE O3 Detete THLE St O change ] Addition
NAME NAMES T
STREET ADDRESS STREET ADORESS
CITY-51- 7P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information P
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilwan address, with all other like empowered.
H~2¢-02 G L/-3G/Y

SIG NATU RE: D NAME OF SIGNING OFFICER OR DIRECTOR Dale 0 Frone # /




