‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT # P05000113781

1. Entity Name
SOUTH FLORIDA RAVIOLI CO. INC.

Secretary of State

Principal Place of Business

P.C. BOX 2446923
BOYNTON BEACH, FL. 33424

Mailing Address

P.0. BOX 244693
BOYNTON BEACH, FL 33424

N .

000 OO

03282008  NoChgP CR2E034 (11/05)
| 4 FEINumber Applied For
13-4306951 Not Applicable
$8.75 Additional

5. Certfficate of Status Desired o Feo Requin

6. Nama and Address of Current Registered Agent

RANESE, THOMAS
9732 CRESENT VIEW DRIVE SCUTH
BOYNTON BEACH, FL 33437

DO NOTWRITE:
IN.THIS SPACE .

Tt

8. The above named entity submits this statement for the puipose of changing its regisiered office of registered agen, or both, in tne State of Florida, 1 am farmniliar

the obligations of registered agent.

with, and accept

SIGNATURE

Signalure, fyped of printed name of rag:sierad agent and Iit# f ppplicable.

(NOTE: Ragiste8d Agent signalure reguires when reingtating)

DATE i

' FILE NOWH FEE IS $150.00

Trust Fund Contribution.

"~ After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing

$5.00 MayBe
Added to Fees

moe 153

10. - OFFICERS AND DIRECTORS [

P

RANESE, THOMAS

P.O. BOX 244693

BOYNTON BEACH, FL 33424

me

NAME

STHEET ADDRESS
CiTY-ST-2IF

e

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
Cimy-51-21IF

. STREET ADORESS
| OTY-ST-IR

TITLE
NAME

" e :
STREET ADDRESS

TITLE

CiTy-ST-7IF -

foo b

4 R R

. e
(L B EALS

i L e e s

¢hanged, or on an attlachment with & ess, with all other likg empowered.

“

-12, | hereby certify that the information supplied with this filing does not qualify tor the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the informalion
indicatéd on this repon of supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an olfficer or director
of the corporalion or the receiver or trustep empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE; &’

SIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING GFFICER OR DIRECTOR




