FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000018703 04-18-2007 90153 044 ***150.00
1. Entity Name
ATELIER LIZIO NAPLES, INC.
Principal Place of Business Mailing Address 4 00 fhivl
1895 SEWARD AVENUE, SUITE #1 POB 111672 ' B
NAPLES, FL 34109 NAPLES, Ft 34109-0128
TS eSS INDERRERRA At AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0677349 Not Applicable
Zip Country Zie Country 5. Cortfiicate of Staws Desied ~ [J $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . — — - Name .
REEVES, WANDA L
C/O ACCOUNTING & CLERICAL BY REEVES & ASSO Street Address (P.O. Box Number is Not Acceptable)
501 GOODLETTE ROAD, SUITE B204
NAPLES, FL 34102
City FL ‘ 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed neme’cf registered agent and tnfe if applicable {NOTE: ReQisisrea Agant signaturé requied whan réinstaung) DATE
FILE NOW!!! FEE ls $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE D O Dekete TiTLE O change [ Addition
NAME O'BRIEN, JO-ANN L NAME )
STREET ADDRESS | 878 MEADOWLAND DRIVE STREET ADORESS
CoY-ST-7P NAPLES, FL 34108 CITy-$1-2IP
e 3 Delete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2PP CITY-§T-ZIP
e : [ belete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TILE ] Delete TITLE ] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cmy-ST-2IP CITy-ST-2IP
TITLE [ pelete s O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this repor or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regetVElyr trustes empowered o execute this réhort as required by Chapter 607, Florida Statates, and that my name appears in Block 10 or Block 14 i
d.

changed, or on an attac|
// S/0 =

SIGNATURE: S e O VAT




