FILED

2007 FOR PROFIT CORPORATION Jun 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000062636

1. Enlity Name .
ABRUZZI PIZZA INC,

f u/! Secyetarf; of State

Principal Place of Businass Mailing Address
4590 PINE ISLAND RD NW 4590 PINE ISLAND RD NW
MATLACHA, FL 33993 MATLACHA, FL 33993

NG

06132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Friedro

20-2738055 Not Applicable
" . $8.75 Additicnal
5. Certificate of Status Desired O Foa Required

6. Name and Address of Current Registered Agent

O SR DO NOT WRITE
CAPE CORAL, FL 33991 IN THIS SPACE

8. The above named entity submits this slatemant for the purpose of changing its ragstarad office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt
the abligations of registerad agent.

SIGNATURE
Signatura, typed or prnted name of regi 1 agent and ithe o X (NOTE: Registared Agent signature requirad when reinstatng) DATE
FILE'NOW!!I-FEE.IS $150.00 9. Elaction Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. [0 Addedta Fees corporation did not receive the prior notice.
0. QFFICERS AND DIRECTORS [
TILE P
NAME CHIAVATTI, LILIANA
STREET ADDRESS | 4580 PINE ISLAND RD NW
CITY-5T-21P MATLACHA, FL 33993 I 1T

o lmaoantTeeqns o

TE Q519 OY-20002-009 150,00
NAME
STREET ADDRESS
CITY-ST-2P
TME
NAME

avste DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2IP

TITLE

RAME

STREEF ADDRESS
CITY-51-21P

TIM.E
NAME
STREET ADDRESS

CIry-51-2p /

12. | harehy certify that the information supplied this filing does not qualify for the exepions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regart is true and accurals and that my sjgnafure shall nava the same legal effect as if made under oath: that | am an officer or director
of tha corparation or the recaiver or jrusl i uired by Chaptar, 807, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

changad, or on an attachment with an d /
Dais / / 7 Daytrme Phone #

SIGNATURE: (3%, e TS O PRI WRe

G OFFICER OR DIRECTOR /

S
4




