FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCU M ENT # P05000 1 42893 01-31-2007 90033 023 ***150.00
1. Entity Name
PASTA NANDA, INC.
Principal Place of Business Mailing Address
3070 SUNSET BLVD. BELLAIRE BLUFF 3070 SUNSET BLVD. BELLAIRE BLUFF 400 06 854
TAMPA, FL 33770 TAMPA, FL. 33770
S A O ER
Suita, Apt. #, etc. Suite. Apt. #, elc. 01222007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
90-0251706 Nat Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cenificate of Status Desirad d Foo Requirec; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BURWOOD, MARIA G
3070 SUNSET BLVD. BELLAIRE BLUFF Straet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33770 '

City FL l Zip Code

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

SIGNATURE
Signatue, typed oc printed name of registersd agent and titls i apphcabi, (NOTE: Regstered Agent signature required whon reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TME [dchange [ Addition
NAME BURWOOD, MARIA G NAME
STREET ADDRESS | 3070 SUNSET BLVD. BELLAIRE BLUFF STREET ADDRESS
CITY-5T-2P TAMPA, FL 33770 LeTY-ST-2IP
TIMLE D [ pelete TITLE [JChange [ Addition
NAME TINI, SANDRA A NAME
STREET ADDRESS | 3070 SUNSET BLVD. BELLAIRE BLUFF STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33770 CITY-ST-Z2IP
TME 07 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7@ CITY-ST-ZiP
me O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-5T-21P
Tme Oloeee - | me O crange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDHESS
CITY-5T-2IP CITY-ST-21P

12. | hereby cartify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certily that the information
indrcated on this report or supplemantal raport is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusise empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an altach L with an addrpss, with all other like empowered.

Léz:ﬂ,—_.—\\ S0 Girr Dacesd F23LT - £393

JATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytrme Phone #




