FILED

Apr 04,2007 8:00 am

Py 3/
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P05000003940 03-14-2007 90025 015 ***150.00
1. Entity Name
MILANO'S PIZZA RESTAURANT, INC
Printipal Place of Busineas Matingg Address
11108 ROUSE RUN CIRCLE 117108 ROUSE RUN CIRCLE
ORLANDO, FL 32017  US ORLANDO, FL 32817 US
R S [ e [ VEEN IR IR S
Suite, ApL. #, alc. Suite, ApL. #, elc., 03012007 Chg-P CR2E024 (12/06) N
City 8 Siate City & State 4. FE| Number Appliad For
20-2417297 Nol Applicable
Zo Couniry a0 Country 5. Cenificote of Staws Desirad [ ,E: Eq Addional
8. Nama and Address of Current Registersd Agent 7. Name and add of New Ref d Agent
Name
DOSTI, RENATO .
11108 ROUSE RUN CIRCLE Sweel Address (P.0. Box Number is Not Accapiable)
ORLANDO, FL 32817
City FL I Zip Coge

8. The above namaad entty submils this staloment fof ne purpose of changing its regisiered affice or regisiered agent, or both, n the Staie of Flonda. | am famiar with, ana accepl
. ihe chbligations of registored apant.

SIGNATURE
19, g O Preiid rame Of regrstfed SOEv B Blié rf SnOwCalie. (HOTE" Pagaslorérd Age S iure TeGuIred wha BWMILWHE DATE
. FILE NOWIII FEE IS $150.00 8. Blection Camoaign Financing $5.00 mayBo
After My 1, 2007 Fos will be. $550.00 Trust Funo Contribuiion. O Asdod o Fees
-
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P 3 teszte ling [ crange [ Accition
RAME DOSTt, RENATO HAWE
SIREET ADORESS | 11108 ROUSE RUN CIRCLE SIALET ADOAESS
city-$1-00 ORLANDO, FL. 32817 cly-§i.n¢
TILE VP O Detese THLE {0 Ctenge [ Acdition
HAME DOSTI, IGLI NAME
STREET ADORESS 11108 ROUSE RUN CIR. STREET ADDAESS
ary-s1-a0 ORLANDO, FL 32817 Livy-$1 ar >
TiNLE b5 [ Deletz Lk = . X Crage ] Asdition
e DOSTI, HERFO N Nost HE k<o 3
STREET 2000655 | 11108 ROUSE RUN CIR. SIREEF ADORESS Lo goq SE f-u N clyes
orv-s1-2¢ | ORLANDO, FL 32817 o512 ORLANY F i 3€/7]
TiLE : O peiee Tk [JCnange [ modition
KANE NAME
STREET ADDRESS SIRLET ADORESS
cy-§1.2p oy 51-4p
e O oeme itk [ Charge  [3 Accuon
NAME Nt
STREET ADORESS SIREEN ADOPESS
oy.spe Cily-51-2p
un T e e [Dcrawe [ Actinon
HAE RAME
STREEY ADORESS SIRHE] ADDAESS
Qry-si-ap CHr-Sr-£p

12. | hereby certily ihal the ntormation supplied wih this Iiim does nol quality for the exemptions contained in Chapter 119, Florida Siatues. | luither certily thal the infarmation
indicalad an this raporl & Supplemental (8por is Irue and accurate and thal my signature snAll Nave the sama logar affect as if mags under oain: that | am an otticer or direcion
of tha corporation o the recaver or trustee empowered 1o execute this report as raquired by Chapter 607, Ficrida Statutes: and that mry nama appears in Slock 10 o Bloch 11 if
changed, or on an attachmanl with an agdress. with all other like empowered.

SIGNATURE: ﬂwgia’_{b_aﬁﬂ
EIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Oate Daylera Phone v




