2007 FOR PROFIT

CORPORATION -

ANNUAL REPORT

FILED

Mar 26, 2007 8:00 am

Secretary of State

DOCUMENT # P93000009960

1. Entity Name

ASA AMARETTO, INC.

03-26-2007 90053 014 ***150.00

Principal Place of Business

5915 MEMORIAL HWY., SUITE P
TAMPA, FL 33615

Mailing Address

5915 MEMORIAL HWY., SUITE P
TAMPA, FL 33615

60026963

2. Principal Placa of Business - No P.O. Box #

3. Mailing Address

A0 A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03122007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
58-3164014 Not Applicable
Zip Country Zip Country e ) $8_75 Additional
] . . 5. Certificate of Status Dasired O Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

JONES, STEPHEN W
12157 W LINBAUGH AVE
STE 174

TAMPA, FL 33676

Name

Street Address (P.O. Box Nummber is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of raglsrerad agent.

SIGNATURE

Signature, typed or p:_'inted name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWIl! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DvP 3 petste TIRLE {7 Change  [J Aadition
NAME PUCCINELLI, ANGELO NAME
STHEET ADDRESS | 13620 LAKE M.B_\GDALENE BLVD. STREET ADDRESS
CITY-37-21P TAMPA, FL 33818 Ciry-s1-2p
T op O Delete TILE ] Change [ Addition
NAME SERRA, ANTHONY NAME
STREET ADDRESS | 5037 PALOMA'DR. STREET ADDRESS
CITY-ST-2P TAMPA; FL. 33624 CIY-ST-21P
THE [J Detete Tt O change 7 Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-5T-28P CITY-ST-2IP
TMLE [ pelete THLE {]Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THE [ Dalete TITLE [ Change  [J Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete IITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P GITY-51-2P

12. { hereby ceriify that the information supplied with this filing dogs not qualify for the exemplions centained in Chapler 119, Florida Statutes. | further certify that the infermation
rate and that my signature shall have the sama tegal effect as il made under oath; that | am an officer or director
ute this raport as required by Chapter 607, Flonda Statutes; and that my name apbears in Block 10 or Block 11 if

indicated on this report or supplemental repo)
of tha corporation or the receiver or trust
changed, or on an attachment with 3

SIGNATURE:

Il othegdikg ampowarad.

AY
( SIGNATURE AND T\PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

PRC\J 2 /72 07 op/a""ﬂ‘ﬂ"?‘

Daytirna Phone #

i
'/ o




