2008 FOR PROFIT CORPORATION

ANNUAL REPORT

Ay,

FILED
May 02, 2008 08:00 AM

DOCUMENT # P05000017552

1. Enlity Name
PIZZERIA DI' LAMONACA | INC.

Secretary of State

Principal Place of Business

1614 FISKE BLVD
ROCKLEDGE, FL 32855

Mailing Address

797 ANTILLES RD NE
PALM BAY, FL 32807
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797 ANTILLES RD NE
PALM BAY, FL 32807

Bl pho

'

s
HH RN
; Lol (i"{ "t ’<!55I “ iy I-».;, § i
5 [ nI. !.:l ' ¥

| INmEFHIS,_éPACE

e
bl ":l‘i' llh]ii
»

Wt

S et BT T

8. The above namad enlity submits this slatemant for the purpose of changing its registered office or registerad agent, or both. in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed nama of registored agent anc title it apphcable

{NOTE Rogistersd Agent signature required when reinstabing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiecton Campaign Financing
Trust Fund Contribution

55.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS ]

TINE

NAME

STREET ADDRESS
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LAMONACA, THERESA N
797 ANTILLES RD NE
PALM BAY, FL 32907
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12. | nersby certify thal the information supplied with this fiing does not quafity for the exemptions containad n Chapter 119. Florida Slatutes | further cedtify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same iegal affect as if made under cath. that | am an afficer or director
trustea empowered 19

of the corporation or the recever
changed, or on an atlachment wj

SIGNATURE:

acute this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
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