2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P06000055227

1. Entity Name
DOLCE VITA ITALIAN RESTAURANT & WINE BAR, INC.

04-23-2007 90277 023 ***150.00

Principal Placa of Business

1518 S DIXIE HWY

Mailing Address
932 WILLOW RUN LN

juuiosv

NEW SMYRNA, FL 32168 US WINTER SPRINGS, FL. 32708 US
s A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04112007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
2o0- ' Ti 5 333 Net Applicable
zp Country zp Country 5. Cart‘iﬁcat'a ot Status Desirad a ?g;fqmﬂm'
§. Name and Addm;s'of Current Registerad Agent 7. Name and Addross of Now Registered Agent
Name
INTERNATIONAL MANAGEM.& EXEC.SERVICES, LLC
500 NORTH MAITLAND AVENUE Strest Address (P.0O. Box Number is Not Acceptable)
SUITE 215
MAITLAND, FL 32751
City FL | Zip Code

8. The above named entity submits this statement tor the purposa of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

re. typod of printod nama o registered agam and Uia f apohCADE

(NOTE: Regisiered Agent signature required when renstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

T OFFICERS AND DIRECTORS

10. 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Detete SINLE [ Change [ Addition
NAME SPAGNOLC, ROSARIC NAME

STREET ADDRESS | 932 WILLOW RUN LN STREET ADDRESS

CITy-57-2IF WINTER SPRINGS, FL 32708 CITY-ST-2P

e (] Delete TITLE (1 Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CiTy-ST- 4P CITY-ST-2IP

TTLE 1 Delete L [ Change [ Adailion
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-§7-2P CiTY-5T-2P

TITLE [ Delete TLE (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1.2P CITY-ST-aP

TITLE T Delete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TmEe 0 Delete Tme [J Cange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-2P

12. | hersby certily that the information supplieg with this filing does not qualify for the exem

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
exacute this repon as required by Chapter 607. Florida Statutes; and that my name appears in Block i0 or Block 11 if

of the carporation or the ragpiver or trustee empowersd

changed, or on zn attac] @ ith an address. with all %

ke empowered,

ptions contained in Chapter 119, Florida Statutes. | further cartify that the information

SIGNATURE: _="—— =

E OF SIGNING OFFICER DR DIRECTOR

Deyuma Pheng #




