FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000024237 03-03-2008 90183 003 ***150.00
1. Enlity Name
LOU ZANO'S ENTERFPRISES INC.
Principal Place of Business Mailing Address 1 U Uulile1
4162 LENOX BLVD 4162 LENOX BLVD
VENICE, FL 34293 VENICE, FL. 34293
PP 3 WA ARTER
Suite, Apl. #, elc. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (12/06)
Cily & Slate Cily & Stale 4. FEI Numpber o Applied For
20 ? ‘{ 2 bé 33 Not Applicable
Zo Country Zp ) Couniry 5, Certificate of Stalus Desired Cl f?i-;gﬁ?:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PROVENZANO, FRANK

4162 LENOX BLVD Street Address (P.O. Box Number is Not Acceplable)
VENICE, FL 34293

City FL | Zip Code

8. The above named enlily subrnits this statement for Lhe purpese of changing its registered ollice or registered agent, or both. in the Stale of Florida. 1am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
SignAature, Ly@sn of NN e O] seqgistren agent and Bite i appheabile (NOTC: Registorer! Aqgent exgnature reguied when reinstalng} DATE
- FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [l  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O verets e Vi Trasida~ R thange {7 Addition
NAME PROVENZANQ, FRANK i R
STREET ADDRESS | 4162 LENQX BLVD STREET ADDRESS
L Cny-81- 2 VENICE, FL 34293 CITY-ST-2IP
TILE D 1 Delele TILE Pre S-’duﬁ" Change [ Addition
HAME GOLDMAN, LOUIS NANE ., , .
STRECT ADDRESS | 4162 LENOX BLVD stoert apress | M09S T Armatiomd Trisl se
oS-z | VENIGE, FL 34293 ovstar | emlee  Fi- 343
LU &1 Delete TIME ] change [ Addilion
HAME HAME
STREET ADDRESS STREET ADIIRESS
CITY- ST 71 CITY-S1-2P
TIMLE 1 Delere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-21p
e O petere TME [ Charge [ Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
omy-81-2p CITy-S1-21P
TITLE O delele TIME [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADGRESS
CATY-ST-2P CTY-§T- 20

12. | hereby certify thai the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an efficer or director
of the corporation or the receiver or truslee empower execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an altachment wh an addre: ith/ali other like empowered
SIGNATURE: ./ : U"Q . '141(%9(/ 7Y 1e340¥/

SIGNATURE AND TYPED OR PRINTED NAME o@ms QFFICER OR DIRECTOR ] Laylime Prane *




