e FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000142893 D 04-21-2008 90042 009 ***150.00

1, Entity Name
PASTA NANDA, INC.

' Principal Placqof Business . Mailing Address
"3070 SUNSET BLVD. BELLAIRE BLUFF 3070 SUNSET BLVD. BELLAIRE BLUFF
TAMPA, FL 33770 TAMPA, FL 33770
R T [ ; IEAORTAEAEINO RN
PGS S Gulbneg Bl  FIE 3 Gl AuAw BLK)
Suite, ApL. #, etc. Suite, Api. #, alc. 04062008 Chg-P CR2E034 (12/06)
ity & State - - jty & State P A. FEI Numbar Appliad For
Clantnsins Fe ClapZ umive- P 90-0251706 Not Applicabla
Zi uniry Zip untry, » . 8.75 Additianal
.23 7&? ﬁb‘ LL;" i ‘53 ?’(ﬂj— /&M&A < 5. Certificate of Status Desired | ?ee Requim;""“a
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
BURWOOD, MARIA G - :ame Addcﬂ—sfaz ; Tyan —__
3070 SUNSET BLVD. BELLAIRE BLUFF R treat rggs {P.0. Bax Number js Hot Acgeptable
TAMPA, FL 33770 : FRE® SCULRAEET B
oy Clene wareke- FL I @g"d;(,?

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Crspee Gin

SIGNATURE -
Signatura, typed or {-x'nled nama of tegistared agent and title if applicable. {NOTE: Registered Agant signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trist Fund Contribution, O  Added toFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D S vclcte TTLE Ocrarge (7 Addition
RAME BURWOOD, MARIA G NAME
STREET ADORESS | 3070 SUNSET BLVD. BELLAIRE BLUFF STREE? ADDRESS
CITY-ST-21P TAMPA, FL 33770 CITY-S7-2IP
TITLE D [ pelete TITLE [ Change 7 Addition
HAME TINI, SANDRA A NAME
STREET ADDRESS | 3070 SUNSET BLVD. BELLAIRE BLUFF STREET ADDRESS
GITY-ST-2P TAMPA, FL 33770 CITY-S1-7P )
e 1 Detete TE ?t RE <TOR, Ol Change @ Adelilon
NAME NAME 85 ARA2 '} jArt
STREET ADDRESS SREETADORESS | P Wb Jau?:_-/ G Livigw ALvd
¢eny-st-zp oIry-st-27IP LAAR waA AR Fl. B3 F7
TILE O Delete THLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TE O ceiste TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-7IP
FITLE 3 Delete TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

12. | hareby cartily that the information supplied with this {iling does not qualily for the exemptions contained in Chaptoer 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 it made under oath; that | am an officer or diractor
af tha corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with like empowared.

SIGNATURE: CE ot Tirt DidacTon 237 -v93- 349

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




