2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _‘ Aug 03, 2007 8:00 am

DOCUMENT # P06000148899 Secretary of State
BUONA FORTUNA LG, INC. 08-03-2007 90020 025 ***150.00
Principal Place of Business Maiting Address
12482 EQUINE LANE 12482 EQUINE LANE N
WELLINGTON, FL 33414 WELLINGTON, FL 33414 1 -
T O P L <1 [TEVEET O ENE AP ERRER R
250 Vitlag Wak CR| 2540 Viagye Walk (g
Suite, Apl. #, etc. Suite, Apt. #, elc. 07242007 Chg-P CRREQ34 (12/06)

iy & Statg City & Staje 4. FEI Number Apptied For
\)Se\ \f\a\‘oﬂ FL WC\\;M":—oﬂ F L ao0-597104933 Not Applicable
Bzgq \ g\_ C(w\i'rry ﬁ 31% Q0 L\- COLCI?S ﬁ 5. Cerfificate of Status Desired O ?:':esm‘:gu°M1

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIARENZA, LORENZC
12482 EQUINE LANE Streat Address (P.Q. Box Number is Nat Acceptable)

WELLINGTON, FL 33414

City F L [Zip Code

8. The abova named enfity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signanse, typed or praved name of regrsterad agent and itie if apphcable. {NOTE: Regsaterad Agent signatre required when renstating) DATE
FILE NOWI!! FEE IS $150,00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Duo by September 14, 2007 Trust Fund Contribution 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 'ﬂmm TALE D [Jchane  [Skddition
NAME LOGIUDICE, GAETANO NAME AnToria M. '-DSW‘D‘C'E
STREET ADORESS | 12492 EQUINE LANE ST ADORESS | 1 R4 Equine Lonec
CY-ST-2P | WELLINGTON, FL 33414 a2 jywetlinaton FL 3341 4
TME D [ Detete TIE O change [ Aadition
NAME CHIARENZA, LORENZO NAME
STREET ADDRESS | 12482 EQUINE LANE STREET ADDRESS
CITY-5T1-2P WELLINGTON, FL 33414 CITY-S7-Z79
MLE ] Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-AP
TME ] Detete TMme [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$1-4P CIY-ST1-AP
TITLE 1 Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE 1 Delete TiLE [T} change  [] Addition
HAME RAME
STREET ADDRESS STRELT ADDRESS
CITY-51-2P CITY-S7-2P

12. | hereby certify that the information supplied with lhls fil a}? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repo. 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 of the receiver or.frustee e red to execute this repgin as-regluired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addresg, with allother Ilke efnpowe

7. / ' AN%umLOémd/«:W'JBgM%?

micoe e AND TYPED OF FRINTED Hase OF SidNNG OFFICER DR DIRECTOR Date Aulq 3) O Dfytame Phons #

SIGNATURE:




