FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT
: ecretary of State

1. Entity Name

RESTO INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address 4 0 “ 5 G “U'J

« SH5MAIN-STREET PO BOX 771882
KISSIMMEE FI_34741  US ORLANDO, FL 32877 . L
P Vs DR AR
(YRS fogan Deive. | [¥£2/) /%ymo DL
Sulte, Apt. #, etc. Sute. Apl. &, etc. 03232006  Chg-P CR2E034 (11/05)
City & State City & Stai 4. FEl Number Applied For
pRlaide |, FrboadB PR Loids . Arpards | 201122210 Nol rpplicaie
Zip " Country Zip Counly L ] $8.75 Additional
3 2. y; 7 0&_‘)? é 3283 7 ﬂ/aﬁﬂ—/q / 5. Certiticate of Status Desired O Pee Requireg;hona
6. Name and Address of Current Registered Agdnt i 7. Name and Address of New Registered Agent
Name
RESTO, MANUEL R A2 L R fas7s
818 MAIN STREET Street Address (P.O. Box Number is Not Acc_eplable)

KISSIMMEE, FL 34741 —
[ YALST  Sftopard DRIS2_

N pRLn’ P FL 8% 37

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and 5ccepl

the obligations of regisiered agent. /
SIGNATURE 96{ 3/? ¢ 4 ;

'urs, typed of printed name of regsteled agent and 1tle if applcable. (NOTE: Registered Ageni signature required wher remslating) IfTE [
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE P O pelets TITLE P / g /\S@hange {J Addition
HAME RESTO, MANUEL R NAME - /€ —r
STREET ADDRESS | 818 MAIN STREET STREET ADDRESS 744;//_44% =8 g) e/
CITY-ST- 2P KISSIMMEE, FL 34741 ciry-ST-2P ;ZZ?;_/ dgoejupyi,e/gﬂ 22237
Tme VP 7 Delete e Iz 4 3 Dharge ] addition
AN RESTO, ANNIBELKIS J NeME AvwiBelkys Leos7p
STREET ADAESS | 818 MAIN STREET STREET ADDRESS | /ey J 5~ [HDgA DR/ @
CITY-S7- 2P KISSIMMEE, FL 34741 CITY-ST-2IP /ﬁﬁzﬁwdn L AR S 3283 7
THLE S —gﬂelete TIRLE 4 I Crange ~ [J Adition
NAME RESTC, MANUEL R NAME
STREETADDRESS | 818 MAIN STREET STREET ADDRESS
or-s1-2F | KISSIMMEE, FL 34741 CITY-ST-2P
TTLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- ST-2P CAY-SI-2P
TITLE [ Detete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS e
omy-stp | — - B CITY-$1-2IP
1IILE [ Delete HTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P - CITY-ST- 7P

12. | hergby certify that the information upi lied with this filing does got quality for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplanfentg) report is true and accugite and that my signature shall have the same legal effect as i made under oath; that | am an officer ar director
of the corporation or the receiver of trystes empowsred to exegige this repprt as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

S'GNATU RE: rd yf-”a Daytime Phere #

TYPED OR PRINTED NAME o@m{ OFFICER OR DIRECTOR

changad, or on an attachmeptwitl aff address, with ali other jkg empaw!
;Mé 32/ -8 7~ 7%

o



