FILED

Mar 15, 2006 8:00 am
2006 FO'KSESELTR%%%';%RAT'O" Secretary of State

-15-2006 90109 037 ***150.00
DOCUMENT # P05000042900 03
1. Entity Name
CALABRIA RISTORANTE INC.
Principal Place of Business Mailing Address
819 COPPERFIELD TERRACE 819 COPPERFIELD TERRACE - 30002 682
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
R s [ ERHDCAIAD A FRRD O
Suite, Apl. #, etc. Suite, Apt. #, etc, 02212006 Chg-P CR2E034 {11/05} -
City & State City & State 4, FEl Number Applied For
20 -25378673 Not Applicabla
e Country Zip Country 5. Certificate of Status Desired d ?eae'gesq l’;‘g:;“""a'
8. Name and Address of Current Registerad Agant 7. Name and Address of New Ragistered Agent

Name
GJUNKSHI, KUJTIM
819 COPPERFIELD TERRACE Street Addrass (P.O. Box Numbar is Not Acceptable)
CASSELBERRY, FL 32707

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of tegistered agent.

SIGNATURE
Signaturs, Iyped or printed nama of agant and nte i {NOTE: Registered Agent signature required whan ranstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanging $5.00 may Ba
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ petete TITiE [dchange [ Addition
NAME GJUNKSHI, KUJTIM NAME
STREET ADDRESS | 818 COPPERFIELD TERRACE STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-57-2IP
TTLE VP O Delete TITLE [ Change [ Addition
NAME KADRIU, ADRIAN NAME
STREET ADDRESS | 819 COPPERFIELD TERRACE STREET ADDRESS
CITY-§T-7P CASSELBERRY, FL 32707 CITY-§T-2IP
TITLE SECR [ selete TILE [dChangs (T Addition
NAME GJUNKSHI, KUJTIM NAME
STREET ADDRESS | 819 COPPERFIELD TERRACE STREET ADDRESS
CITY-S1-ZIP CASSELBERRY, FL. 32707 CiTY-ST-21P
TITLE TRES [ Deleta TITLE [OJChenge [ Addition
NAME KADRIU, ADRIAN NAME
STREET ADDRESS | 519 COPPERFIELD TERRACE STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 CITY-S1-2P
TINLE O Detste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2PP
TITLE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-2ip

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad to exacute this ropon as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 113 if
changed, or on an atta t with an address, with all other like empowersed.

SIGNATURE: ANV Wiolo b

GNING OFFIGER OR RRECTOR | | oate Dayume Fhiore #

-



