-

,/ FILED
2008 FOR PROFIT CORPORATION Mar 17. 2008 8:00 am

ANNUAL REPORT S , 20088
DOCUMENT # P05000144424 ecretary of State
03-17-2008 90004 015 ***150.00

1. Entity Name

STEFANO'S TRATTORIA, INC.

Principat Place of Business Mailing Address
1025 PROVIDENCE LANE 1025 PROVIDENCE LANE 4 U ug b L&
OVIEDO, FL 32765 OVIEDO, FL 32765
e U GEER AL R ERERRREARO
428 TUSEA ifly Kl PO Bor L~ 1235
5”,"; fp;_* _‘;‘fr 205 Suite, Ap!. #, etc. 03042008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Wnte~ SPainsS Ly o vicds /4 20-3678841 Not Applicable
Zip, Country Country . . R ith
33 '7 0 g U S A 337&24_/.)3\5 &5 A 5. Certificate of Status Desired O l§eaa zesqmml
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name . . -
INTERNATIONAL MANAGEMENT & EXECUTIVE SERV. _ fﬂ‘f’ 7_(?0 B’f s‘/’b:-" 2T bid)””y"”vf 2 4.
ree! ress (F.O. X INUMmoer ccep e,
g%{:TNEo;gH MAITLAND AVENUE N AN A BB e
MAITLAND, FL 32751 See, fe 320
S S 137 - Lan of FL | ®°%%,s5/

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

the obhgatno?aff}gstered ag j (
SiGNATURE f / i 3-6 < 05

lyped o printed name of u%led agent ang ke if appicable. {NOTE: Regisiered Agen! signature rcuined wheon reingtaling) OATE

l ; " . " .

’ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

! After May 1, 2008 Fee will be $550.00 Trusk Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE VP [ Delete TMe [ Change [ Addition
NAME LACOMMARE, STEFANO NAME
STREET ADORESS | 1025 PROVIDENCE LANE STREEY ADDRESS
CIFY-ST-21P OVIEDO, FL 32765 CITY-ST-2P
ME P [ Delete TIME [ Change [ Addition
NAME LACOMMARE, MARIE NAME
STREETADDRESS | 1025 PROVIDENCE LANE STREET ADDRESS
CIFY-ST-2IP OVIEDO, FL 32765 CITY-ST-2IP
TmE [T Detete TLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O] ekete TE ' [ cChange [ Adddtion |
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- §T-21P CHY-ST-21P
TITLE [ pelete TITLE [ Change  {7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF- 7P
TIME O Delete TME [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2IP

+2. | hereby certify that the information supplied with this ﬁli_r'\c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. %ther like empower
— )
SIGNATURE: &W 3/ V/ocP YP7-6S5P~C/ Oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimng Phone 4




