FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
RESTO INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address , AT
104 S. CLYDE AVENUE 104 5, CLYDE AVENUE
KISSIMMEE, FL 34747  US KISSIMMEE, FL 34741 US
e R AR
Suite, Apt. #, alc. Suite, Apt, #, stc. 03282007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-1122210 Not Applicable
Zip o Coum:y Zp Country 5. Certificate of Status Desired a Eeae;esq lﬁf:‘;um"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
RESTO, MANUEL R MCU]UU R_Resto
104 S. CLYDE AVENUE Strest Address (P.Q. Box Nurnber is hoj Acceptable)
KISSIMMEE, FL 34741 ! ‘-TQT% TE’@M OR
Cit , . Zip Ced
v Qrlands FL | Z%92;837

fal 4
8. The above named ghiity submits this staﬁerum:purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of refyfstered agent.
VP it
dere 7

SIGNATURE AMirve (AN
kgna!ure,‘ﬂ'psﬂ o pinted name of registeredageht and tile if anplicable (NOTE: Registarad Agani signature required when renstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
T PS [ Delete TILE ua'f‘,nanoe [ Adgition
NAME RESTO, MANUEL R NAME
STREET ADDRESS | 14215 HOGAN DR sweeraooness | [<f215 #I?ﬁﬂ ﬁz
CTY-ST-2¢ | ORLANDO, FL 32837 CATY-ST-7P f)r[ onds R, 32 5)37
e VP 0 Delete e - MCrange [ Addition
NAME RESTO, ANNIBELKIS J NAME D
STREET ADDRESS | 14215 HOGAN ST STREET ADDRESS [42,[ ’) en UR(vC
GIv-S-2F | ORLANDO, FL 32837 , my-r-2p Orlendd, T 22837
TLE s W neicte TITLE Mange [ Addition
NAME *PARADASJUAN - — ¥ NAME - - — —_
STREET ADDRESS | 104 S.CLYDE AVE STREET ADORESS
Crry-51-2iP KISSIMMEE, FL 34741 CITY-81-2P
TITLE O oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-55-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2P

12. | hereby cetify that the informatigh!supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive] or irusiee empoware exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 1 if

changed, or on an attachment with an address, with ther likg empowered.
SIGNATURE: L//Ieﬁ‘f 32(-257-9440
Dae Daytima Phone #

£ AND TYPED OR PRINTED QOF SIGNING OFFICER OR DIRECTOR




