2006. FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
DOCUMENT # P04000077589 CE Secretary of State

. Enti
1. Entiy Name 02-20-2006 90048 0350 ***150.00
CAPANNINA, INC.

Principat Place of Business Mailing Address
4647 CLYDE MORRIS BLVD 4647 CLYDE RIS BLVD
STE 501 STE 501
2. Principat Place of Business 3. ME\_I_H[‘IQ Address
98 Cmon sy Bevp
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State Cily & Sla . w1 40 FEI Number Applied For
gff‘f (9(8 AN(G— /’C- 75-3161191 Not Applicable
zw County o 32./ Z '7 Couniry 5. Certilicate of Status Desired 0 ?es.e Z;‘Sq 3?:;““"“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e -
S%ZQM%LIESF%I\%S BLVD ) Street Address (P.O. Box Numoer is Not Acceptable)
PORT ORANGE FL 32127
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, typen of prnid nare: of registered agant and Lk 1 appheabls (NOTE: Registarad Agam signaiure renurad whan ranstahing) CAIE

9. Eteclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: O3 Delete T O Crange [ Addition
NAME CRZA, ALFRED NAME
SIREET ADDRESS 1985 SMOKERISE BLVD - STREET ADDRESS
CIFY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP .
e DV O petete TITLE [ Change [ Addilion
HAME ORZA, ANNA HAME
SIREET ADDRESS | 985 SMOKERISE BLVD STREET ADDRESS
ciy-sl-2p | PORT ORANGE FL 32127 CHTY-ST-21P
e T COretete RBuwnc v P 0 Change 7 Adeition
NAME PICCININI, GABRIELLE NAME
STREET ADDRESS | 985 SMOKERISE BLVD STREET ADDAESS
CY-ST-AP | PORT ORANGE FL 32127 CITY-ST-2P
TLE [ Delete TImE [ Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CAY-S5T-2P CITY-ST-2IP
TLE O pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2F CITY-ST-ZP
TLE 3 petete TITLE (3 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-57-2IP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemnplions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this repert of supplemenial report is true and accouraie and that my signature shall have the same fegal efiect as if made undar cath; that | am an officer or director
of the carporation or the receiver or It £ ermpowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachment-witzn afidfess with.all cther like empowered.

SIGNATURE:.. perrevo Geep

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daia Daytme Phone ¥




