FILED
Aug 21, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000040498 08-21-2006 90001 011 ***150.00
1. Entity Name
ANDREOTTI PASTA, INC
Principal Place of Business Mailing Address JUug a b q 1
1943 SW 8 STREET 1943 SW 8 STREET
MIAMI, FL 33135 MIAMI, FL 33135
e vy o 1110
I¥153 Quw 42 Ave 10dsg sw 154 Cour
Suite. Apt. #, elc. Suite. Aol ¥, etc. ) 07182006 Chg-P CR2E034 (11/05)
City & State City & State ) ' 4, FEI Number_ . ) Applied For
amis, F/! “iami, F/ J0-25/2280 N Aoareaiie
Zip 33} g A COUE?_VS N Zip.:g 3 1,’6:, Coz;.lr;' A. 5. Certilicate of Status Desired O Ei';iﬁf:fa“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, BERTHA C
1943 SW 8 STREET
MIAMI, FL 33135

Street Address (P.0. Box Numier is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits Lhis slatement for the purpese ol changing its registerad office or registerad agent, or both, in the Sials of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, trped of prnted name of 18gIsTared agent and tifle  apokeatle {NCTE Regusierea Agant signature reguired when rensiatng ) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

$5.00 May Be
Added 1o Fees

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T P [ petele THILE [ Change (B Acdilion
HAME PROTTI, PABLC O NAME
STREETADDRESS | 3349 SW 28 TERR SREETADORESS | 1041 S Sk JSY dour 1 #a
cuv-s1-2¢ | MIAMI, FL 33133 ciy-sv-ap rami, £ 33196
TILE VP ) Dalete TILE [ Change  [3-#micition
NAME FLORES, GRACIELA | NAME 0 I #Q
STREET ADORESS | 3349 SW 28 TERR smeet aporess |JO WIS Sw 18 H Codd
GNY-ST-ZP | MIAMI, FL 33133 ov-size |pMeami, F1o22196
WILE ™ - Ooester TilLe - O Change [ Acditien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-S1-2IP CITY-S1-2IP
HILE O velete TIE [ Change [ Adition
T NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-51.2P ClIy-51-2P
TILE [ Detete TITLE I Change  [] Addiion
MAME HAME
SIREET ADDRESS STREET ADDRESS
CIry-51- 2P BIY-S1- 2P
TiE O pelete THLE [ Change [ Aadition
NAME NAME
SIKEEY ADDRESS SIEL | ADDRESS
Ciy-S1-2P CIY-S1-2P

12. | hereby ceriily thai the iNormation supplied with this filing does not qualify 1or the exemplions conlained in Chapler 119, Floriga Statutes. | {urther certity that Ihe information
indicated on this repcrt oRgupplemental report is true and accurate and that my signature shall have the same lega! alfect as if made under oath; that | am an officer or director
ol the corporation or the reRgiver or trusies empowered lo execul this reporl as required by Chapter 607, Fiorida Slalutes; and that my narme appears in Block 10 or Block 11 it

changed, or on an attachma with an addrass, with all olher like empowered.
SIGNATURE: Tabl, (roky o’y Lb?aifo G (\5@%&% ALY

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ‘




