FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000059410 04-30-2007 90859 020 ***150.00
1. Entity Name
MASSIMO TRATTORIA INC
Principal Place of Business Mailing Address “% &\“‘
16432 CEDAR CREST DRIVE 16432 CEDAR CREST DRIVE Q“
ORLANDO, FL 32828 ORLANDO, FL 32828 .
R RS T NP REACAR R A R
Suile, Apl. #, gic. Suite, Apt. #, elc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3732548 ol Applicable
Zp Country 2P Country §. Ceriiticate of Staws Desired ] ?g'zfmﬂ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAPOLI, MASSIMO
16432 CEDAR CREST DRIVE
ORLANDO, FL. 32828

Street Address (P.O. Box Number is Nol Acceplable)

City FLJ Zip Code

8. The above nameg entity submits this statemznt for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am {amiliar with, and accept
the obligations of.registered agent.

SIGNATURE .
Sgnalurs, tyoed o proiad name of tegiElered agenl and tile il appicable [NDTE Regisiarac Agent signalure raguirdd when reinstating} DATE
ot
FILE NOWI!I' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS ANMD DIRECTORS IN 11
TITLE P ] pelete TIMLE [ change  [J Additian
HAME NAPOLI, MASSIMO NAME
STREET ADDRESS | 2248 SAW PALMETTO LN #7-117 STREET ADDRESS
CmyY-51-2IP ORLANDO, FL 32825 CITY-S1-2IP
TITLE 3 Delete TILE [ Change [ Additian
NAME NAME
SYREET ADDRESS STREET ADDHESS
cy-S7-71P CY-G1- 29
TIHE O oelete Rk ] thange () Addition
MHAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P chy-sT-2IP
TITLE [ Delere TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIY-§T-2P oIFY-ST-2P
T 3 Delete TITLE [ Change  [J Addition
HAME HAME
STREEY ADDAESS STREET ADDRESS
CITY-5T-29 oiTY-ST. 2P
TINE O delete TOLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T.ZP £ITy-5T-2P

12, ! hereby certify that the information supplied with this filing dgas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this reporl or supplemental report is true and pécurale and thal my signature shall have the same legal effect as il made under oath: that | am an olficer or direclor
of the corporation or Ihe receiver or trusiee empgowered j# exacute this report as required by Chapler 607, Florida Slatutes; and Lhat my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an adg thar like empawered. ' ;
ot[ltfo7 _ forqot dott

Dmyt-me Phone 4

SIGNATURE:

SIGNATURE AND_‘TYED OR PRINTED NAME OF SIGNTNG OFFICER OR IRECTOR




