FILED

2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000110641 05-07-2007 90073 023 ***150.00
1. Entity Name
LA TRATTORIA GROUP, INC.
b e
Principal Place of Business Mailing Addrass
1595 E. SILVER STAR RD. 1400 N SEMORAN BLVD STE G .
OCOEE, FL 34761 ORLANDO, FL 32807 . "
e NN RAEAD AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-3280286 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fse Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

K MName
FIGUEROA, BRENDA
2345 GREENWILLOW DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825

City FL K Zip Code

8. Tha"above namad entity submits this statement for tha purpose of changing ils registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
° Slunﬂluru typed or printed narme of registered agent and ttle if applicabie, (NOTE: Regisered Agent 8ignature required when reinstamng) DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
23
10. .QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE [ O glete e Ol Change [ Addition
NAME GONZALEZ, VICTOR NAME
STREET ADDRESS | 2345 GREENWILLOW DR. STREET ADDRESS
CITY-$T-2IP QRLANDO, FL 32825 CITY-ST-29
TITLE VP ] petete TITLE [ Change  [J Addition
NAME CALABRESE, FRANCO NAME
STREET ADDRESS | 625 5, CONWAY RD. #18 STREET ADDRESS
CITY-ST-2IP ORLANDO. FL. 32807 P CITY-ST-219
TiLe ST [Q/Delele TTLE [J Change [ Addition
NAME RIVERA, SANTOS NAME
STREET ADDRESS | 2001 ROBERTS POINT DR. STREET ADGRESS
CITY-ST-ZIP WINDERMERE, FL 34786 CiTY-ST-2IP
TILE [ Deiete TITLE [ Ghange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2IP
TITLE O pelete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this I|I|n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or lrustea empowered (o execulg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1€ or Block 11 if
changad, or on an anachmenl wnh n address, with all pther like empowered.

SIGNATURE: & S0 % o7~ 385353

SIGNA‘IUREAND TYPED OR PWTED NHME OF SIGNING QFFICER OR DIRECTOR /dare Dayture Phone #

..- —



