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

ANNUAL REPORT ecretary of State

DOCUMENT # P05000003151 04-16-2007 90051 008 ***150.00

1. Entity Nama

SAL'S ITALIAN FOODS, INC.

Principal Place of Business Mailing Address ' Lz ve T

12931 SW 15TH MANOR 12931 SW 15TH MANOR

DAVIE, FL 33325 DAVIE, FL 33325

SR S VSR RO TR AGHBE A
Suite, Apt. #, etc. Suite, Apt. #, alc. 02022007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE| Number Applied For

20-21216863 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Auditional
Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

- Namea- T - - T - - — = T

MONTALBANGQ, SAL

12931 SW 15TH MANOR Street Address (P.Q. Box Number is Not Accepiable)
DAVIE, FL 33325

City : FL } 2ip Code

" 8. The above named entity submils this statement lor the purpose of changing its regislered office ar registared agenl, or both, in the Slate of Flgrida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE "
Sigrature, typed or printed raine of registered agent and e i applicable {NOTE. Ragisierad Agent signaiurs requiret] when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1
TITLE P O Delets TILE [] thange ] Adoilion
NAMF MONTALBANO, SAL NAME
STREET ADDRESS | 12931 SW 15TH MANOR STREET ADDRESS
CITY-5T-2IP DAVIE, FL 33325 G ST 2P
1I7LE VS 1 oelete TITLE [ change (7] Additian
NAME MONTALBANQ, PACLA NAME
STREET ADDRESS | 12931 SW 15TH MANOR SINEE( ADDRESS
CIFY-57- 2P DAVIE, FL 33325 CHY-ST1-2P
e (3 velete e O Change [ Addilien
NAME NAME
STREETADDAESS | — - — ' SIHEEI ADORESS -
CITY-ST-ZiP G- $1-21p
LE [ pelete NIE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST-2P
e O pelete TIILE [ crange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TMLE [ pelete Tine O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 7P CITY-ST-7IF

12. | hereby carlify that the information suppliad with this filing does nol qualify for Ihe exemptions conlained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ¢ am an offlicer or diractor
of the carporation or the recaiver of rustee empowered 10 execute 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 altachrgentwith_an addrass, with al other like empowered,

SIGNATURE: SHAL MopltlBtp

Daytemg Frone #




