FILED

Apr 10, 2006 8:00 am

2006 FOR PROFIT CORPORATION 3
ANNUAL REPORT ecretary of State

(03-28-2006 90125 013 ***150.00
DOCUMENT # P05000017552
1. Entity Name
PIZZERIA DI' LAMONACA. | INC,
Frincipal Place of Business Mailing Address b b U U 3 2 2 5
1614 FISKE BLVD 797 ANTILLES RD NE
ROCKLEDGE, Ft 32955 PALM BAY, FL 32907
s T AT
Suite, Apl. ¥, etc, Suite, Apt. #, Bic. 02012008 Chg-P CR2E(034 (11/05)
City & State City & Stale 4. FEI Number Applied For
202295090 Nt Appiicanie
dp Country &0 Country 8. Cenfficate of Siaws Desved [ g&;:m“’"ﬂ
8. Name and Address of Current Regl Apgent 7. Namae and Address of New Registersd Agent
Nama
LAMONACA, THERESA N
797 ANTILLES RD NE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32807
City FL ! Zip Code

8. The above named entity submils this slatement for the purposa of changing s registerad office or regislered agent, o both, in the State of Florda. | am famiiar with, and accept
the obligations of ragistered agent.

SIGMATURE
Signatse. lypwd G prnded ne T Of “BGISIeTET S08T 20 KTIR ¥ appRCabis. HOTE: Aadiids i) A Tt ecused whan ralnarung) DATE
" FILE NOWIH FEE IS $150.00 "| 97 ElectionCampaign Financing $5.00 may 8o T el -
May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. =] Added to Fecs
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
e P O cewts me [ change [ Addition
NAME LAMONACA, THERESAN RAME
STREEN ADURESS | 787 ANTILLES RD NE STREET ADDRESS
CRY-S1.DP PALM BAY, FL 32807 CITY-53-7P
e O Detete TIME [ Changs [ Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
cy-51-3P ciy.51-apP
JimE 0 oeze TinE O Charge [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CTY-ST1. 2P CIFY-S3-2P
TiTtE O Dert2 TITLE [J Chamge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ory-ST-20 CiTY-51-2P
nne 1 Deiets e O cnange [ Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
[T oTY-51-2
TILE O Detetz TnE [ change ) Adaition
RAME HAME
STREET ADDRESS SIREET ADDRESS
Cny-S7-79 CiTY-5T-2P

12. ) hereby cerlity Ih2t the infarmation supplied with this fiing does not quality for the exemptions contained in Chapler 319, Florida Sialutes. | lurther cartify that the information
indicatad on this report or supplemental repont is rue and accurate and that my signature shall have the same legal eltect as i macte under cath; that | am an olficer or direcior
of iha corporation or the recever or rusiee empowered o executs this report as required by Cheptes 607, Florida Stalules: ana (nat my narme appears in Block 10 or Blogk 11 i

changed, or on an attachment with ddrass, with alt other lika Dower
SIGNATURE: \’/"/Em“ ﬁg ﬁﬁ)ﬁ?’fm 3! 30/0@ _

SIGHATURE AND TYPED OR FRUNTED MANME CF MIGNDIG OF PCER DR DIECTGA

Prong »




