- -

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 25, 2008 8:00 am

- — —
'DOCUMENT#P07000097620 Secretary of State
| 1, Entity Name )
Ao — ¢ ke ok
/| MAMA GIZZI'S PASTA, INC 01-25-2008 90026 028 ***158.75
K :
hﬁ'j Rringipal Plage of Business Mailing Address
% 3084 JOG ROAD 3084 JO6 ROAD ‘ :
GREENACRES, FL 33463 US GREENACRES, FL 33463 US S
Suite, Apl. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country ap Country ) . $8.75 Additional
5. Certificate of Status Desired E’/ Feo Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN M. MCDIVITT, P.A. _
101 NORTH J STREE Street Address (P.0. Box Number is Not Acceptable)
SUITE2———— - — - — i e
LAKE WORTH, FL 33460 - . - -
City FL lZip Coda
8. The avove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acospt
the obligations of registered agent.
SIGNATURE fari 1
Signanure, typed o pn'n'ad name of regictered agent and title 1 applicable. (NOTE: Regictered Agent sipnatuie required when renciaing) DATE
>_. 9. Election Campaign Financing $5.00 May Be
nmf n‘EyN‘?glolol BFFEE’I‘S“??:: 'ggso_oo Trust Fund Contribution. . O Added to Fees v
: - 3
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 111
TITLE PST ] Detete TME O change ] Adition
T nane - | GIZZI, LEAH WAME
i s dobeess 526 GRISWOLD DR. STREET ADDRESS
iv-5-2F . | LAKE WORTH, FL 33461 CTY-T-29 . \
i ome 3 Detete TTE Cichange [ Addition
1 NAME : NAME
ETREET ADDAESS STREET ADDFESS
C¥-57 20 ) wIY-S1-29
me 7 [ Deiete TLE B G T] Addition
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P . ciry-St-ap
—{HitE - 1 Delete _TILE b [ ctange [ Addition
NAME NAME B - B
STREET ADDRESS.- | STREET ADDRESS
CITY-ST-2P . A cify-§7-2P ‘
mEe - [ Delete me O Crange [ Addtion
HAME HAME
«} STREET ADDRESS STREET ADDRESS
CITY . §T- TP CiY-§7-aP
me "1 7 O petee T L Change L] Additon
NAME ) NAME
STREET m !F STREET ADDRESS
| gegEe CiTY.ST-2P &
y 1z | hereby certify that the information suppliad with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicatéd on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or direttor
of the corporation or the recej empowgred Io execule this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or oh an attac ress, wiph all other like empowered.
PN ) ¥
SIGNATURE: / /222055 5L 996
ﬁwmwfnwm&&mmammmm Date Daytime Phone #

v



