2007 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Apr 16, 2007 8:00 am
ecretary of State

DOCUMENT # P05000042900

1. Entity Nama

CALABRIA RISTORANTE INC.

04-16-2007 90052 048 ***150.00

Principal Place ol Business

819 COPPERFIELD TERRACE
CASSELBERRY, FL 32707

Mailing Address

CASSELBERRY, FL 32707

819 COPPERFIELD TERRACE

TR IIUH\IlIl\lllﬂhlllll“lﬂll\llllll

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
/3900 C.R 455 4 oo Dir
Suile, Apt, #, etc, Suite, Apt. #, etc.
03272007 Chg-P CR2E034 (12/06)
Sta. /JOT B .
Cily & Siate City & Stala 4. FEI Number Applied For
Clermont C le rmon?t F1 20-2537863 Not Applicable
32."; 7 Couniry us E'? 97717 Country i | & Cefiaieot Siatus Desra O ?g;esq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GJUNKSHI, KLJTIM 5 Fer S0 Bor NorEe e ™
819 COPPERF'ELD TERRACE treet ress . x Number is Nat Acgeptable;
CASSELBERRY. FL 32707 B 7% o agomno Dr
City Zip Code
Clerymard FL [ 25®,,

8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the Stats of FRorida. | am familiar with, and'accepl

he obiigalions of registered agent.

o

C/\\MM\UJ\!

SIGNATURE
- Signature. typed or printed name of registered agent and title 1f applicable {NOTE Regiudred Agent signalure reﬁ)‘m *hen reinstaing) DATE
NS
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P {J Oelete TLE P S B Change [ Addition
NAME GJUNKSHI, KUJTIM NAME
$IREET ADDRESS | 819 COPPERFIELD TERRACE smeraooress | 63 Daqomoa D
ov-s1.7» | CASSELBERRY, FL 32707 Ciiv-51-2p Cler mojﬂ‘ FL 347171
e VP O Detete e vVPT SChange [ Addition
MAME KADRIU, ADRIAN NAME
STREET ADDRESS | 819 COPPERFIELD TERRACE smeiaoness | S 97 LBos bado ] L Cop
orv-st26 | CASSELBERRY, FL 32707 Crv-SI-ap Clermont FL 3997
TITLE SECR 3 Delate TiLe [ change [ Addition
NAME GJUNKSHI, KUJTIM NAME
SIREETADDRESS | B19 COPPERFIELD TERRACE STREET ADDHESS
Ciy-st-2p CASSELBERRY, FL 32707 CITy-ST-2P
TITLE TRES $eiele TITLE [ change  [] Addition
NAME KADRIU, ADRIAN NAME
STREET ADDAESS | B19 COPPERFIELD TERRACE STAEE} ADDRESS
ciny-$1-21P CASSELBERRY, FL 32707 CITY-5T-2P
TITLE 3 petete TILE [ Change [ Adgition
_MAME NAME
STHEET ADORESS SIREET ADDRESS
CITY-ST1-2IP Ciry-S1-2ip
TITLE O oelete L [ Change [ Addition
NAME HAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CitY-51-21P

12. [ hereby certily that the information supplied with this filin
indicated on this raport or. supplemental report is true an

changed, or on an attachment with an address, with all olher like empowered.

doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
! accurate and that my signalure shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowared 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol

{.

RO

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [J

PRECTOR

Date Daytrme Phone #

Ql




