FILED
Feb 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

02-19-2007 90052 015 ***150.00

DOCUMENT #P03000050315

1. Entily Name
DAL ITALIA, INC.

Principal Place of Businass

7420 49 STREET NORTH
PINELLAS PARK, FL 33781

Mailing Address

7420 49 STREET NORTH
PINELLAS PARK, FL 33781

40020062

WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, eic. Suile. Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
13-4252821 Not Applicabte
ap Country ap Couniry 5. Certificate of Status Desired 0 $8'75 mdiﬁonal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registerod Agent
Name

DI SCHIANOG, ANTONIO §
5777 OAKHURST DRIVE
SEMINOLE, FL 33772

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

City

FL i Zip Code

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

S;EGNATURF

Spnatre, typed or prmed name of registered agent and e f applcadie.

(NOTE: Regstered Agent signatur s recuirgd when renstarng} DATE

9. Election Campaign Financing

"- FILE NOWIY! FEE IS $150.00 $5.00 may Be

’ After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. (I Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD i1 Delete TITLE [Ychange [ Addition
NAME DI SCHIANO, ANTONIO S NAME
STREETADDRESS | 5777 OAKHURST DR STREET ADDRESS
CITY-ST- 2P SEMINOLE, FL 337727044 CITY-ST-21P .
TITLE 1 Detete TITLE D ; ¢ :; o D. O Char;ge [Pradilion
. ‘ "
NAME NAME ™Mav.a L. .SQi 53 ]’TC)
STREET ADDRESS STREET ADDRESS 599 ) o QK H"LW Dr.
CITY-ST-2IP CITY-ST- 7P & F "Y\: wo lE v =1 337")_‘)_-—70'-)‘1‘
e T Detete Tme / [ Crange [ Acdition
HAME NAME
STREET ADDMESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TTE 1 Delete e [JChange [ Adoition
NAME NAME
SIREET ADDRESS STREET ADDRESS
omY-ST-21P CTY-51-2P
TLE 1 Delete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
Cny-8T1-2IF CiTy-§1-2IP
TILE 1 pelete TIILE [ change [T Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P

12. | herehy cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | fusther certify that the information
indicated on this report or supplemental report is true and accuralte and that my signalute shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute |his report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an anachnwddress, with al! other ke empoweted.
, .
SIGNATURE: Q) SIS e Q407
Date

¥ SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NREGTOR

Daytrne #hone #




