FILED

- =T Jan 25, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

(01-25-2008 90033 030 ***150.00
DOCUMENT # P06000078315
1. Eniity Nama
LA STRADA PIZZA INC.
Principal Place of Business Mailing Address
6426 BOWDEN ROAD 6426 BOWDEN ROAD q““l“sgs
SUITE # 202 SUITE # 202
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
s AVATEAB AWM Ao
Suitg, Apl. #, eic, Suite, Apl. ¥, elc. 01182008 Chg-P CRZ2ED34 (12/086)
City & State City & Siate 4. FE{ Number Appiied For
03-0595010 Not Applicahle
Zip Cauntry Zip Country 5. Certificate of Status Desired [} ?ez';g,ﬁfg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame - i
BLUE SKY CONSULTANTS, INC. Ko hell May: qlen
1100 SEAGATE AVE. . Street Addrass (PO, Box Number is Not Acceptable) ~
#93
NEPTUNE BEACH, FL 32266 V2314 Magtin (ove Rd
: o Ci . Zip Cgog . ~
Y ocksoputite FL | %505

8. The above named g
the obligations g

ity submits this slate-71 tar the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accepl

v/z/% Kotbefli Moriglen Jawn 18,08

SIGNATURE .2

E.n onred rame of registared agent and Llie ! apphcacle INQTE Registerad Agerl Sigrilure «agquirSd when ‘ensiaing) DATE
: 1
FILE NOW!lI FEE lSQi‘l 50.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe P [ Detete e {7 Chenge  [] Addition
NAME KOCIBELLI, MARIGLEN MAME
STREET ADDRESS | 12314 MASTIN'COVE RD. STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32225 Gire-s7-2IP
ThLE VP ﬂeie!e TE [ Change [ Addition
NAME KOCIBELLINJ, SULEJMAN NAME
STREET ADDAESS | 12314 MASTIN COVE RD. STRFET ADORESS
CHY-5T-2IP JACKSONVILLE, FL 32225 CITY-S1-21P
I7LE ] peiete TME {J Change  [) Addition
HAME MEdE
SIREET ADDAESS SIREET ADDRESS
Ty -5T-21P CATY-ST-2IP
HHE [ Delee e [JChange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIfY-ST-2iP
TILE [ Deeta TITLE []Change [ Addition
NAME HAME
SIRLE ADDRESS SIREEL ADDFLSS
CITY-S1-2P CIFY-§T-21P
MLE 1 Delete TITLE [ Change [ Addition
NAME NAKE
SIAELET ADORELSS SIHEET ADDFESS
CIT:-ST- 27 CITY-ST 2P

12. I herehy carlify thal the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stawtes | funther certify that the information
indicated on this report or supplemental report is Jue and accuraie and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of lhe corporation or the regeiver or trusles emp@lvered Lo execule this reporl as recuired by Chapler 607, Florida Slalutes; and that my name apgears in Block 10 or Block 111l
changed, or an an atia t with an agiresg? wilh all other like empowered.

Kochelli  Mavigfen 1~ £-08  Gqow>af-196l

D NAME OF SIGNING QFFICER OR DIRECTOR Date Crryime Frhone »




