FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000049479 iR 03-29-2007 90027 048 ***158.75

1. Entity Name
MILANO PASTA & PI1ZZA CORP.

Frincipaf Place of Business Mailing Address 4 U U q GbJdo
1025 NW 3RD AVE 1025 NW 3RD AVE
MIAMI, FL 33136 MIAMI, FL 33136

2. Principal Placa of Business - No P. 3. Mailing Address

rermmes e w2 IR

Suite, Apt. #, etc. Suile, Apt. #, elc. 03272007 Chg-P GR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
%ﬁé;ﬂfe/ ;:C ,‘,/}4—&54// )‘:é 20 - ‘/é Sb 7&?0 Not Applicabla

2'?330/6 Couniry A/Sﬂ Zp 350/6 Country é/& ﬂ 8. Certificate of Status Desired B/ Eg'giﬁg‘m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LORENZO, RODOLFO LOLeng0 2 Koo oty
1025 NW 3RD AVE Street Address (P.O. Box n¥nber fs Not Acceptable)

MIAMI, FL 33136

Jedsy awd TV SR
, Y b LR K FL | 3%5 /¢

d title il appkcable. (MOTE: Reguslerod Agent signature raquired when reinstatng) DAfE

FILE Now! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1’ 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DP . O pelete ITLE [Jcrange [ addiion
NAME LORENZO, RODOLFQ NAME
STREET ADDRESS | 16864 NW 77TH PATH STREET ADDRESS
_ony-s1-ze HIALEAH, FL 33016 CIIY-ST-2P
TITLE DST O Delete TI1LE [Jchange  [J Addition
NAME LORENZO, ALIDA NAME
STREET ADDRESS | 16864 NW 77TH PATH STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33016 CITY-ST-2IP
TITLE O pelte TLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P ciTy-S1-2IP
TILE 3 pelets TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
TITLE 1 Delete TLE [ change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-5T-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | haraby certity that the information suppiied with this filir\g doas not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g red 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bjogk 11 if

27,

changed, or on an attachment ith all othef like empowered.
SIGNATURE: /% focto! o Lore. 7)o 27
y’fwen)w’rmu'rso NANESFSIGNING OFFICER OR DIRECTOR Date {/  Dayimefhonew !

— v



