FILED

2008 FOR PROFIT CORPORATION Aug 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P07000059934 08-25-2008 90001 022 ***158.75

1. Erity Name

TRATTORIA LA FONTANA, INC.

Principal Place of Business Mailing Address
JeETN-TREASUREDRIVE ST N—TREASUREBRIVE
+ LW ] 0 PR
12500 D.TAM: Mt TRAYL ,NORTH YORT, F1- 34R€7 . |
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address - . "\
500 &, TAMIAM TRAIL.
Suile, Apt. #, ete. N Suile, Apl. #, elc. 08042008 Chg-P CR2E034 {12/06)
City & State ity & State ’ 4, FEI Number Applied For
Norny 73¢r, FLOR DA 26-0195809 i
Ze Country Zp Cauntry 5. Certilicate of Status Desired O $8.75 Acditiona)
y’zg? . i Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Tt/ ’ Name

Streel Address (P.Q. Box Number is Not Acceptable)

DINA, CHRISTIAN i A25co f).TAﬂ;‘AM“TK
206~ NeRTH TeRT, FL 34287

M-BAYAEEAGE 33441

City FL Zip Code

8. The above named entity s,ubmizs this slatement for the purpose of changing its registered office or regisiered agent. or both. in the State of Florida. | am famitiar with, and accept
the cohligations ¢f regisxer__ed agent.

]

SIGNATURE -
Signare, tybad o printed name of ragistared aguiiz and lite | agplicank: INQTE Regislered Agenl signalure requred when reingtating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Coniribution. [0  Addedio Fees corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P 1 Delpte TITLE [ Change  [J Addition
NAME DINA, CHRISTIAN ' I q‘l
STREETADDRESS | #Hro-W—TREASUREDRIVE #2090 |9.500 ST TA00RESS
oivsi-zp | NBmevicrReEF—astte HORTH ?gg\' nFl. '3“1 V"ﬁz"’
TiTLE [ Detete TLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-24P
TILE [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-7IP CITY-S1- 2P
TITLE [ pelete TITLE (] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-S§7-71P
TITLE [ Defete TITLE [ Change [ Additien
NEME NAME
STREET AODRESS STREET ADURESS
CITY-§T-ZP R CITY- §T-2IP
e L] pelete TITLE [Jchange [ Acdition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does not qualify lor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis repart or supplemental reporl is irue an @ 0nd thal my signature shall have the sama legal eflect as if made under cath; that | am an offlicer ar director
of the corparation or the receiver or trustee empfpwerid | is report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

AuG. H/.Qoo@ 205 7783733

SIGNATURE: oate E -

SIGHATURE AND TYPED QEERSHR T ROLHR BM=8IGNING OFFICER OR DIRECTOR




