FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000144424 04-23-2007 90286 050 ***150.00
1. Entity Name
STEFANQ'S TRATTORIA, INC.
Principal Flace of Business Mailing Address
1025 PROVIDENCE LANE 1025 PROVIDENCE LANE 10078625
OVIECO, FL 32765 OVIEDO, FL 32765
e B TEOAED G RIR AT
Suite, Apl. #, atG. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-3678841 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired O g:;';esq adnfl;lional
8. Name and Address of Current Registaraed Agent 7. Name and Address of New Registared Agent
Name -
INTERNATIONAL MANAGEMENT & EXECUTIVE SERYV.
500 NORTH MAITLAND AVENUE Slreet Address (P.Q. Box Numbar is Not Accaptable)
SUITE 215
MAITLAND, FL 32751
City FL | Zip Coda

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

the cbligations of registered agent.

SIGNATURE
. Typed OF pfwnad name of regiteiad A0t £ bike it A0ORCAD, iNOTE: fegsiered Agent signature required when renstanng) DATE
_ PILE NOWIIl FEE IS $150.00 9, Etgction Campaign Enancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
me VP 1 Detete TITE O Change [ Agdition
NAME LACOMMARE, STEFANO NAME
STREET ADDRESS | 1025 PROVIDENCE LANE STREET ADDRESS
CITY-ST- 2P QVIEDO, FL 32765 CITY-ST-3P .
TITLE P ™1 Delete TITLE [JChange [T Addition
NAME LACOMMARE, MARIE NAME
STREET ADORESS | 1025 PROVIDENCE LANE STREET ADDRESS
CITY-ST-2P OVIEDO, FL 32765 ciTY-ST-ZP
TITLE 1 Dalgte TIILE [ Changa  [J Acdition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE [ telate HiLE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P LITY-5T-7IP
TME [ Deete (¥ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [T petete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hersby certify that the information suppliec with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate ang that my signaturé shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowe[ed 0 exacute [his rapart as recuired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with gn address, wrf .2il of ke empowered. / / i
i) /g
SIGNATURE: Srecn &4_1_:_4_& Hr8/0 ) _ GO P57/

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Daytrre Phone ¢




