2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 30,2007 8:00 am

DOCUMENT # P03000071468
bt ecretary of State
VITA NOVA RIZZERiA, INC. 04-30-2007 90773 Q0] *****8 75
04-30-2007 90773 002 ***150.00
Principal Place of Businoss Mailing Address
843 WEST 79TH ST 843 WEST 79TH ST
HIALEAH FL 33014 HIALEAH FL 33014
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, AplL. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slate . City & Slale 4. FEI Number 41-2133039 ]Applied FOY
[ Not Applicable
Zp Country Zp Country 5. Certificale of Status Desirad $8‘75 Add'rtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' 3
CUBA, YARELYS Joulp 0. (’ﬁ,&b{f) V!
843 WEST 79TH STREET Steect Address (P.O. Bax Number is Acceptable)
HIALEAH FL 33014 TS West u‘n?‘? Y,
' : Lraloa L] A >30,¢ .
Cily FL Zip Codo
8. The above named enlity submits this slalement for the purpose ol changing its regislered.oflice of registored a A. or beth, in the State ol Florida. | am [amiliar with, and accepl
the obligations of registered agent. .-

SIGNATUREIO/( 0 () - CO/Z@@ 3/:0 ,_..\:— 4/'/5/07

Signalure, Yyred o prnled name of registered agen and tlle ¢« anolicable INOTE. Pegpstered Agent signature tenuirged when roinstaing) 7 Toate /
FILE NOW!!t FEE IS $150.00 ‘ N .
N N 9. Eleclion Campaign Financin .

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Cgmr?buuon. I% fdsdgj?ohlt?;sBe
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O Delete i I change [ Addition
NAME CORDQVI, JULIO C NAMC
STRECI aDDRess | 843 WEST 79TH STREET STRLED ADDRESS
Cly 81-Ap HIALEAH FL 33014 iy sl
TILF O oelele TLE [T change [ Addilion
NAME NAMI
SIRLLY ADDRESS STREET ADDRESS
CIyY SI-£1P CITY-&T-2tP
TNTE [ oalete L {1 cChange [ Addilion
NAML NAMI
STREET ADDRESS SR T ARDRESS
CIY $I-2p CITY ST-21P
TITLE 1 Delete mn [ Change [ Addilion
NAME N/
SIREE] ADDRESS STNIE T ADDEE 85
CITY 8T-7IF ClY -8 AR
TILE 1 Delete e [ Change [ Addition
NAML NAME
SIRLLT ADDRESS SIRLLT ADDRLSS
CITY - SI-2IP CITY SH-2IP
TITLE O pelete Tme [ Change [ Addition
NAME NAME
SIAFET ADDRESS SIHLLT ADDRESS
GIY SI-21IP =]k

12. | hercby certify that the information suppilied with this filing does nol qualify for the exemptions contained in Seclicn 112, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is | nd accurate and that my signalure shall have the same legal effecl as if made under oath; thal | am an officer or director
of the corporalion or the receiver or Urustee empdweped to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an atlachment yith an address] wilh all other like empowered.
<
SIGNATURE: _ % .,L(/V’/ %f/{ﬁ/O? _‘;Qrg?%/ 450

SIGNA i‘jfE AND TYPE&TOR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR e




