FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT E ecretary of State

DOCUMENT #P05000142893 04-05-2006 90136 038 ***150.00
1. Entity Name
PASTA NANDA, INC.
Principal Place of Business Mailing Address Q“U‘ o i
3070 SUNSET BLVD. BELLAIRE BLUFF 3070 SUNSET BLVD. BELLAIRE BLUFF ) 11}
TAMPA FL 33770 TAMPA, FL 33770 '
R v TR TN R
Suite, Apt. #, stc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbgr Appliad For
?60.-0—7 130k Not Applicable
Zip Country ap Country 5. Centificate of Status Desired  * [ fggesq Addional
6, Name and Addrass of Current Registered Agent ' 7.'Name and Addrass of New Registared Agent
Name
BURWOOCD, MARIA G
3070 SUNSET BLVD. BELLAIRE BLUFF Straet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33770
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of printed W_f!_'!:?ﬂi”"m agent and Iitle il applicatie. {NOTE: Registered Agent signature required wien rensiating} DATE
FILE NOWIIl FEE IS $150.00 & Biection Campaien Financing - $5.00 may Be
After May 1, 2006 Fea will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D O elate TLE O change [ Addition
HAME BURWOOD, MARIA G NAME
STREETADDRESS | 3070 SUNSET BLYD. BELLAIRE BLUFF STREET ADDRESS
CIyY-ST-0P TAMPA, FL 33770 CITY-ST- 2P
TiHE D 1 Delets TIMLE [ change [T Addition
NAME TINI, SANDRA A NAME
STREET ADDRESS | 3070 SUNSET BLVD. BELLAIRE BLUFF STREET ADDRESS
CIvY-S1-2IP TAMPA, FL 33770 Cary-S1-29
TITLE [ pelete me [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-TP CITY-55-2P
THLE [ Deteta TINE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-55-2P CiIY-ST-2P
TME [ oetete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1- 2P CITY-ST-2IP

12. | hareby certify that the information supplied with this li!i_r:]; doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an anach%with an address, with ther lika empowsered.

SIGNATURE: ww SHDRE Tran DReOR- 3ffoly 323447 193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Caw Daytime Phone 4




