. FILED

Feb 16,2006 8:00 am
2006 FO CNUAL REPORT T 1ON Secretary of State

162 ok s
DOCUMENT # P03000050315 02-16-2006 90035 021 150.00
1. Entity Name
DAL ITALIA, INC.
- yuyiuzweu
Principal Place of Business Mailing Address . -
7420 49 STREET NORTH 7420 49 STREET NORTH - T
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
R v KA AEACALEMAT DR
Suite, Apl. #, etc. Suite. Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
134252821 Not Applicable
Zip Counlry Zp Couniry 5. Certificate of Status Desired | gﬂi;?q :;E:;tional
6. Name and Address of Current Registered Agent- 7. Name and Addrgss of New Registered Agent T

Name

DI SCHIANO, ANTONIO &
5777 OAKHURST DRIVE
SEMINOLE, FL. 33772

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits lhig"stqtément for the purpose of changing Us registered office or registered agenl, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent. . .

SIGNATURE M
Sigranure, typad oo preded nama f regustered agens and Ut d eppicable. [NGTE: Rag; Agen recuared when DATE
- FILE NOWI!! FEE IS $150.00 8. Election Campeign Financing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, D . Addad to Faes
10. - COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O petete TILE [ Change ] Agdition
NAME DI SCHIANO, ANTONIGC S NAME
STREET ADDRESS | 5777 OAKHURST DR STREET ADDRESS
CITY-5T- 2P SEMINOLE, FL 337727044 L CITY.s1.2P
TIME VP [ Delete TTLE [ change [ Addition
NAME CAPUANO, MAYRIZIO NAME
STREET ADDRESS | 10118 ANTILLES DR. STREET ADDRESS
CTY-ST-2P SEMINOLE, FL 337761410 CITY-ST-2p
TIRLE 7 Delete TME {0 Change [ Additian
HAME - _ - . Name — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2P
TITLE [ pelete LE ] change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-51-2P
TmE O petete TME [ Crarge  {T] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIY-ST-2P Criy-s7-2p
TITLE [ pelete TTLE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADORESS
ohY-S1-2P CiTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not guatily for the exemmptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director

of the corporation of the receiver or rustee empoweted 10 execule 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 aftachment with an address, with all other like empowered.

SIGNATURE@NMV“' S 2 bguce— 3_[)5134}

IGNATURE AND TYPED Cit PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona ¥




