2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2007 08:00 AM

DOCUMENT # P05000113781

1. Entity Name
SOUTH FLORIDA RAVIOLI CO. INC.

Secretary of State

Mailing Address
£.0. BOX 244693

Principal Piace of Business

P.0. BOX 244693
BOYNTON BEACH, FL 33424

BOYNTON BEACH, FL. 33424

DO NOT WRITE IN THIS SPACE

A

01112007 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
13-4306951 Not Applicable

0 $8.75 Additionat

| 8. Certficate of Status Resired Fee Regulrad

6. Name and Address of Current Registarad Agent

RANESE, THOMAS .
9732 CRESENT VIEW DRIVE SOUTH
BOYNTON BEACH, FL 33437

it

DO NOT WRITE
. IN THIS SPACE

' ' (-

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept

. .Ine obligations of registered agent.

SIGNATURE
. Signaiure, typed of pinted nama of regisierad agent wnd title It applicable.

{NOTE: Registersd Agent tlgnalure required when reinstating)

DATE

L

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 wmay Be
Added to Fees

10. OFFICERS AND DIRECTORS

]

TITLE P

HAME RANESE, THOMAS

STREET ADDRESS | P.O. BOX 244603

CITY-ST- 7P BOYNTON BEACH, FLL 33424

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-5¥-ZIP

THLE

NAME

STREET ADDRESS
Ciry-S1-2I9

Ut

HAME

STREET ADDRESS
CITY-§-2P

TITLE

NAME

STREET ADBRESS
Cay-st-2p

I0000G45580

080537001 2-022 150, 01

. DO NOT WRITE. . .
~ IN THIS SPACE .

g

12. 1 hersby certity ihat the information supplied with this filing does nat qualify tor ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trust

changed, or on an attachment with an ess, with all other fike @ wered.

b4

empowered 1o execuis this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

SIGNATURE: > A

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X oz-/z,ay H/-537-0/22

Daytime Phona £




