2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ .~ FILED

DOCUMENT # P04000077589 Jan 22, 2007 08:00 AM
1. Enlity Name S
ecretary of State

CAPANNINA, INC. ry
Principal Placo of Business Malling Address
4647 CLYDE MORRIS BLVD 985 SMOKERRISS BLVD
STE 501 PORT ORANGE FL 32127
2. Principal Place of Businoss - No PO Box # 3. Maiing Address

Suite, Apl. #, ele, Sure, Apl. #, olc. 1st MOORE CR2E034 (10-”06)

City & Slale Cily & Slale 4. FEI Number -~ [ Applicd For

75-3161191 [Nol Apploabio
Zip Country Zp Country 5. Certificate of Status Dosired ] $8.75 Agdtional
’ Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
ORZA, ALFREDO -
985 SMOKERISE BLVD Sireet Addrass (P.O Box Number is Nol Acceplable)
PORT ORANGE FL 32127

City FL ] Zip Code

8. The abovo named enlily submits Lhis stalerment for the purpose of changing its ragisierad office or registerad agent, or belh, in the Slalo of Flerida. | am familiar with, and accepl
tha obligalicns of regislered agent,

SIGNATURE

Swgnature, typed of printao name ol regisiered ngenl ana tilg ¥ epphcable, {NOTE: Rogrsiered Agen! signatung fetitied wheh ranstaling) DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Camparign Financing $5.00 may Be
Trusi Fund Contribution,  [J] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

m CP [ Delete TIHE O change [ Addition
oA ORZA, ALFRED NAI LHON0S95224

SINETADDAss | 985 SMOKERISE BLVD SINECI ADDRLSS D1723070-20030-021 150,00

coy-si-7p | PORT ORANGE FL 32127 CHY- SI- 71

i Dv O Delcte e [ change [ Addition
NAME ORZA, ANNA NAME

ginry 1 appyss | 985 SMOKERISE BLVD SIREE T ADDI §5

CITY-S1-2IP PORT ORANGE FL 32127 CITY-$1-71P

i T 1 petote m O change ] Addilion
NAM PICCININI, GABRIELLE NAML

SIRI T ADDRESS [ 985 SMOKERISE BLVD SIRELT ADDRISS

CIIY-S§-/1P PORT CRANGE FL 32127 CITY-51-71P

Hitt O patete ne [] change [ Addition
NAMI NAMI

SIFEEL ADDRESS SIREE T ADDRES3

CiyY-s1-41p CITY-st-21p

T [Z] Delele [ME O change ] Addinon
NANT NAME

ST L EADPRESS SIREL | ADDIE 55

CiIY-S1-71p CITY-SI- 1P

T O paleie e [ change [ Addition
NAMI NAME

SIFFLT ADDRESS SIREE| ADDRISS

CINY-$1-7P CITY-81- 711

12. ) horeby certify that the information supplied with this filing doos not gualify for the exemptions containgd in Section 119, Florida Stawles. | further certify that the information
indicated on this roport or supplemontal report s trua and accurale and that my signaturo shall have the same legal offact as if mado under oath; that | am an ofiicer or director
of Ihe corporation or tho racever or Iruspet BMpowered o exccute this roport as required by Chapler 607, Florida Slalutes; and that my namo appears in Block 10 or Block 11
if changad. or on an attachment wilk-arigddrg S}iﬂ’l al or like empowerad.

SIGNATURE: C_ 7> //J’ 07 W3-8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dale Daytime Phone ¥




