FILED

2008 FOR PROFIT CORPORATION May 14,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000065370 05-14-2008 90016 018 ***150.00
1. Entity Name -
L & F RISTORANTE, INC.
wr
Principal Place of Businass Mailing Address . :
4703 SW 16TH PLACE 4703 SW 16TH PLACE . 4 0 1 [] 2[] 9 [
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 ' '
T PR TP W AR ENCEANOEN
Suite, Apt. #, etc. Suite, Apt. #, sic. o1 182068 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
26-0291796 Not Applicabla
Zip Counlry Zp Country 5. Cerlificate of Status Desired [ ?i-gasqﬁ:’:;“"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
LASPIA, SAVERIO
1840 PICCADILLY CIRCLE Sireet Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33991
. _ City FL l Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations’of 1egistered agent.

Gt

SIGNATURE _
Signature, typad ur_l_:!_rm:.ed rame of registered agent and tle if epplicable. INOTE: Registered Agent signalure required when reinstating} DATE
FiLE NOWI!Il FEE 197 ) 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Foe WHLho $5506.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ beete TLE O change [ Addition
NAME LASPIA, SAVERIO NAME
STREET ADDRESS | 1840 PICCADILLY CIRCLE ’ STREET ADDRESS
CITY-S1-21P CAPE CORAL, FL 33991 CITY-ST-2P
LE VP [ oelere TITE [ change 7 Addition
NAME FERRARA, MAURIZIO NAME
STREET ADDRESS | 1805 SW 47TH TERRACE STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33914 LTy -S1-21P
TILE O velete e [ Change [ Addilion
name - o - NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TNE [Jchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-21
TILE [ Detete 1MLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [J Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further cerlify that the information
indicated on this raport or supplemeantal rgport is true and accurate and that my signature shall have Lhe same legal affact as if made under oath: that | am an officer or director
of the corporalion or the receiver or trugde empowere| execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ap#addraess, wil other likg empowered.

SIGNATURE;

W?VOR PWNE OF SIGNING QFFICER OR DIRECTOR Deata Daytime Phone #

yawa/4




