-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000029833

1. Entity Name

SAL'S EXPRESS ITALIAN TO GO, INC.

Mar 21, 2008 08:00 A
. Secretary of State

Mailing Address

4611 JOHNSON ROAD
SUITE 2
COCONUT CREEK, FL 33073

Principal Place of Businass

4611 JOHNSON ROAD
SUITE 2
COCONUT CREEK, FI. 33073

DO NOT WRITE IN THIS SPACE

AT TR

02062008 No Chg-P CR2EQ34 {11/05}
4, FE| Number Applied For
20-2407037 Not Applicable

O $8.75 addionat

5. Certfrcate of Status Desired Fes Required

€. Name and Address of Current Registerad Agent

STELLINO, SALVATORE
4611 JOHNSON ROAD
SUITE 2

COCONUT CREEK, FL 33073

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Flarida. 1am familiar with. and accept

the obligations of registered agent

SIGNATURE

Swgnalture, typad of pantad name of regisisied agent and ulle if apphcanie

(NOTE. Regsiered Agant sinatule required when renslaing) DATE

FILE NOWIl FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contnbution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE PD

NAME STELLING, SALVATORE

STREET ADDAESS | 4611 JOHNSON ROAD STE 2
CiTy-S1-21P COCONUT CREEK, FL 33073

THLE

NAME

STREET ADDRESS
CITY-S1-21P

TME

NAME

STREET ADDRESS
CIry-SI1-7IP

TILE

NAME

STREET ADORESS
CiTY-S1- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-31-2iP

BT e
S EEER

0132011 150,00 !
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=
fiaa’
v
! 1

DO NOT WRITE
IN THIS SPACE

ol the corparation or the receiver or trustae e
changed, or on an attachmen an

12. | hereby certify that the information supplied with this filing does not ua&Ey_[or_ihe examptions contaned in Chapter 119, Florida Stalules. | further certify that the information
indicated on this raport or supplemen%M at my signatura shall have the same legal effect as if made under oath; that | am an officer or director
rd

ith Al other like empowerad.

SIGNATURE: —

o exacuta this report as raquired by Chapter 607. Flarida Statutes; and that my name appears in Block 10 or Block 11 if

O3-(8-08 (O WY 57659

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date LW A Dayime Prone 4




