FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000072481 04-14-2008 90072 031 ***150.00
1. Entity Name
TWO CHEFS FROM ITALY, INC.
Principal Place of Business Mailing Addrass ‘ ?-U.u u vauve
3230 LITTLE ROAD 3230 LITTLE ROAD ) . .
TRINITY, FL 34655 US TRINITY, FL 34655 US o .
e I AR A
Suite, Apt. #, etc. Suite. Apt. #, etc. 02102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbet o Applied For
,2//) - f)(-/g /”R OO Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired O E:'zesqﬁggi"”a'
8. Name and Address of Current Registered Agent ™ 7. Namea and Address of New Registered Agent
Name
CIABATTI, RICCARDO
3230 LITTLE ROAD Strest Address (P.C. Box Number is Not Acceptable)
TRINITY, FL 34655 '
City FL | Zip Code

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

SIGNATURE
Signature, lypad or printed name of registerad agent and tito # applicabile. {NOTE: Reglsterad Agent signature reguirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Delete TLE [ change ] Addition
NAME CIABATTI, RICCARDO NAME
STREET ADDRESS | 3230 LITTLE ROAD STREET ADDRESS
CITY-ST-2IP TRINITY, FL 34655 CITY-$T-2IP
TITLE 8§D 0 peete TILE O change [ Addition
NAME MARTUCCH, ANTONIO NAME
STREET ADDRESS | 3230 LITTLE ROAD STREET ADDRESS
CITY-ST-2IP TRINITY, FLL 34655 CITY-ST-2IP
TITLE 3 Delete Tme [OChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-S7-2P
TILE O Delete TITLE [ IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TTLE [ Detete TLE [Jtnange (] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-3P Cmy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or suppleme r is true and accurate an my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recaiver ortru rt as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it

changed, or on an attachment wit owered. ’Q
! OCaEdD abat
PUTiAont

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




