2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am
Secretary of State

DOCUMENT # P05000003940

1. Entity Narme

MILANO'S PIZZA RESTAURANT, INC

(03-21-2008 90018 020 ***150.00

Principal Place ol Businass Mailing Address

40049557

11108 ROUSE RUN CIRCLE 11108 ROUSE RUN CIRCLE
ORLANDOQ, FL 32817 US ORLANDO, FL 32817 US
S PO U ERREAD N DR
Suite, Apt. #, etc. Suite, Apt. #, alc. 03052008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Numbar Applied For
_ - 20-2417297 Not Applicable
2ip Country Zip Country

O "$8.75 Acditional

5. Certificate of Status Desired :
. Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

DOSTI, RENATO
11108 RCUSE RUN CIRCLE
ORLANDO, FL 32817

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, yped or printed name of regsstered agem and ttle if apphcable.

(NOTE. Registered Agenl signature required when remstatng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE P O petete TIMLE [ Change [ Addition
NAME DOSTI, RENATQ NAME

STREET ADDRESS | 11108 ROUSE RUN CIRCLE STREET ADDRESS

CirY-sT1-2IP ORLANDOQ, FL 32817 CHTY-5T-2IP

TTLE VP O pelete TITLE [ Change [ Addition
NAME DOSTI, IGLI NAME

STREET ADDRESS . 11108 ROUSE RUN CIR: - STREET ADORESS

oY -ST-21P ‘ORLANDQ, FL 32817 . Civy-ST-2IP _ T T e e

TILE T8 I O Delete THLE [J Change  [] Addition
NAME HERKO, JOSTI NAME

STREET ADDRESS 11128 ROUSE RUN CIR. STAEET ADDRESS

CITY-S7-2IP ORLANDO, FL 32817 CITy-§1-11P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IF

TITLE O Delete TITLE [J Ctange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-ST-2P CTY-31-2P

TNLE 3 petete L [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2IP CITY-S1-21P

12. | heraby certify that the infermaticn suppliad with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this repart 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 tha corparation or the receivar or trustee empowerad Lo execute this report as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: S\ Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Fhone #

5-19-°%




