FILED

Feb 07,2008 8:00 am
FOR PROFIT CORMORATION ’ .
2008 GANNUAL REPORT | Secretary of State

DOCUMENT # P04000158683 02-07-2008 90013 020 77150.00

1. Entity Name

FATTORIA L'OTTAVO IMPORTS, INC.

Principal Piace of Business Mailing Adoress q “ 0 19 357

311 AULIN AVE H200 311 AULIN AVE H200
OVIEDD, FL 32765 OVIEDO, FL 32765 _
sy eres o= —— 1 INNIIMHWARER AR
Y300 LB mllLeor, Pr Y300 LB mleco dn
2 e MR 01252008  Chg-P CR2E034 (12/06)
City & Stats City & State 4. FE! Number Applied For
ORLAD0 , ORea—do, ¢ 06-1735966 Not Applicable
Zipalg// CE%W/’ Zip5 Zy// Cz;}% 5. Certificate of Status Dasired O Ei‘;esqg?:;ﬁo"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, PAOLA Street Address {P.0_ Box Number is Not Accaplable)
ree rass (P ox Number i Not Acceptable .
OVIEDO, FL. 52765 Yi00" £ B mileas pr Ste B
City Zip Codi
e Ao FL | 5%%

8. The above named
the obligations d

entity submits this statement for the purpose of changing its registered office or regisiered agen. or both, in the State of Florida. | am tamiliar with, and accept

SM.QJ CQ\O . uiﬁ&o@é’

SIGNATURE
Signature, yheo of prinlec name of tegistered agent and Kte if appicabla, (NOTE: Regmiered Agent signalturg required when reinstatmg) D
FILE NOW!II FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, (O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE ange [ Addition
NAME REED, PAOLA NAME
STREET ADOFESS | -3-H-ALHIN-AVE-#200 sweraoss | Y300 L B meleon -Doz/ Ske S
CITY-8T-2P SWVERE—F—92785 CITY-ST-2P D2t~ Do e 325/
i O oelete TiLE ’ [ Change ] Aditien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 0 pelete e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S57-2IP
TIVLE O Delete TIE [JChange  [7] Additicn
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-ZP GITY-S5-2P
TTLE ’ J Delete TITLE Clchange (7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2F CiTY-S7- 2P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biack 10 or Block 11 i

changsd, or on an att?@n address, with me(rigered. X
SIGNATURE: ' 90 lo { D - U - Doos”

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone §




