FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000059957

03-05-2007 90040 029 ***150.00

1. Entity Nams
SAINT ANGELO'S ITALIAN CAFE, INC,

. . . 1 R
Principal Place of Business

10139 STATE ROAD 52
HUDSON, FL 34669

Mailing Address

10139 STATE ROAD 52
HUDSON, FL 34663

AL AR AR A WA

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. #, alc.

03022007 Chg-P CR2E034 (12/086)

City & State City & Stata 4, FEI Number Applisd For
20 -4761 397, [ Not Appiicatie
Zip Country Zip Country 5. Centificate of Siatus Desired [} fge'gsq t‘:f:;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YAMAN, ROULA
10139 STATE ROAD 52 Street Address (P.O. Box Numbar is Not Acceptable)
HUDSON, FL 34669
City FL | Zip Code

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

SIGNATURE

Signalture. typad of printed name ©f registered agent and title if applicabla. (NOTE: Registered Agant signalura required when reinstating) DATE

9.-Eleclion Campaign Financing -
Trust Fund Contribution.

$5.00 May 8e

FILE NOW!!! FEE IS $150.00
Added 1o Fees

After May 1, 2007 Feo will he $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TmE P [ Deleze TME [ change (3 Addition
NAME YAMAN, ROULA NAME -
STREET ADDRESS | 4226 WALTHAM LN STREET ADDRESS

CITY-$T-21P NPR, FL 34653 CITY-5T-2IP

TLE VP 1 pelete TITLE [ Change [ Addition
NAME YAMAN, JEANETTE NAME

STREET ADDRESS | 4226 WALTHAM LN STREET ADDRESS

CITY-51-2IP NPR, FL 34653 CITY-S5T-21P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY -ST- 2P

TILE [ Delate TILE [ Change  [J Addition
MAME NAME

SIREET ADDRESS STREET ADORESS

CITY-S1-2P ciry-S§1-2p

TnE O Deiate TILE [ Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-ST-2P

TINLE O Delete LE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

12. | hereby ceriil'yl ihat the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily Lhat the information
indicatad on this report or supplemental report is true and acsurate 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 or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an address, with all other like empowerad.

Daytame Phone #




