FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

FLAVORS OF ITALY, INC.

Principal Place of Business Mailing Address

351 SW 55TH AVENUE ROAD 351 SW 55TH AVENUE ROAD ;

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

s s ISR T
Suite, Apt. #, etc. Suite, Apt. #, etc. . 03302006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For

20-297 ?2 o7 tot Applicablo
Zip Country Zp Country §. Certificate of Status Desired 0 $8.75 aaditonar
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regl d Agent

Mame

GONZALEZ, ADRIAN F

351 SW 55TH AVENUE ROAD Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134
/] City FL I Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits th
the obligations of. registerad ggent.

u -
SlGNATUR‘g ﬁqnaﬁ’@pd'ar:;d yf)}"aﬁ’fmfﬁt‘:ﬁl:il’uplhabu (NOTE: Reglstersd Agent signature required when reinstating} DATE
ﬁ[’ hd L/
FILE NOWII! FEE IS $150.00 9. Eloction Campa}gn Einancing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D O Delete TITLE [ Crange  [] Addition
NAME GONZALEZ, ADRIAN F NAME
STREET ADDRESS | 351 SW 55TH AVENUE ROAD STREET ADDRESS
Cimy-sT-2IP CORAL GABLES, FL 33134 CITY-ST-71P
TILE {1 Detete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21 i CITY.ST-2IP
e  Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crrv-St-2IF Cy-S1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liny-§1-2P CITY-ST-27P
TTLE 1 Detete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP /] CITY-S1-2IP

12. | hereby certify that the information supplied with this fijig/does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certity that the information
indicated on this report or supplemental report is true Ang'accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empaogergd Jb executs this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 113 if
changed, or on an attachment with an s5, withfall:6ther li ed.

SIGNATURE/:

_/ /sucfj;oﬂi AND NW rnmr&n NAME oyﬁma OFFICER OR DIRECTOR Date Daysime Phone 4




