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~ 2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Secretary of State

1. Entity Name
STEFANO'S TRATTORIA, INC.

DOCUMENT # P05000144424

04-24-2006 90431 020 ***150.00

Principal Place of Business

Mailing Address

« May 17,2006 8:00 am

1025 PROVIDENCE LANE 1025 PROVIDENCE LANE guuuvvw-
OVIEDO, FL 32765 OVIEDO, FL 32765
S v IR TGRSR R
Suite, ApL #, ete. Suite, Apt. ¥ eic. 04142006 Chg-P CR2E034 (11/05)
Cily & Siale City & Stala 4. FE) Applied For
W‘?é—? gf? 7/ Not Appficable
i Coursry o Cowntry 5. Cerlficeta of Status Desired (1] 233;25 q:;‘:;““""
6. Name and Address of Current R od Agent 7. Name and Addreas of New Registerad Agent .
Nama
INTERNATIONAL MANAGEMENT & EXECUTIVE SERV.
500 NORTH MAITLAND AVENUE Sireet Address (P.0. Box Number is Not Acceplable)
SUITE 215
MAITLAND, FL 32751
City FL | Zip Code

8. The above named entity subemits this siatement for the purpose of changing its rogisiered office or registered agent, o both. in Ihe Siate of Floriga. ! am lamiliar with, and accept
ha obligations of registerad agent.

SIGNATURE

. Sgrariune, WDed o provet name of regisied agent i il 4 opotdatie {NOTE- Regiatereg Ageni mgnatue requasd when :prdtabng} QaTE

i
FILE NOW!! FEE IS $150.00 9- Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fea will be $550.00 Trust Func Contridution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e ) O Dekere E VP Toann 01 Acation
HAME LACOMMARE, STEFANO NAME LACONMNARE STEFAWoO
SIEET ADRESS | 1025 PROVIDENCE LANE STRETADORESS |12 5 PROVIDENCE L(ANE
omv-si-@® | QVIEDO, FL 32765 onv-stze OViEDO ,FL 3276 5
e ) Detee W P Olcnnge X hssition
HAVE NAE LAcoHHARE HARIE
STREET ADORESS sRETADORESS (Y02 PROVIDENCE LANE
ary-s1- e Liny-s7-2p OV gbo, FL 276-5
it O Delete TIRLE [J cnange ] Addilion
HAME WAME
STREE] ADDAESS .- STREEY ADDRESS
oIrTY- 7. 29 oy -S1-29
niE T 7 Deiete THLE [Jcrange [ agmuoen -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 7P UTy-§i. @
THLE 3 oelate TIRE O T3 Acciton
NAME RAME
STAEET ADORESS STREET ADDRESS
cmy-§1-29 CITY-5T-2P
hiLE [ oelete TLE [ Change  [] Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CHY-57-2P UrY-55-2P

12. | hergby certity 1hat the information suppiied with this filing does nat qualify lor the exemnptions contained in Chapler 119, Florida Slatutes. |Hurther cenfy thal the information
inditated on this report or supplemental report is irue and accurate and that my signature shalt have the same legal effec! as if made under cath: that | am an officer or director
of the corporation o the receiver of lrustee emppserad 1o execule this reporn as required by Chapter 607, Flarida Siatutes; and thal my name appears 1 Block 10 or Block 11t

changed. or on an allachment with an agdre alL.gther like empowered. / {
Cain

SIGNATURE: 7n8Cit

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKNG OFFICER OR DIRECTOR




