FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

4, Ongd

ANNUAL REPORT. Secretary of State

DOCUMENT # PQSOOOOOQQBO 02-19-2008 90028 015 ***150.00
1. Enlity Name '
AGA AMARETTO, INC.
Principal Place of Business Mailing Addrass
5915 MEMORIAL HWY., SUITE P 5915 MEMORIAL HWY., SUITE P
TAMPA, FL 33615 TAMPA, FL. 33615
2. Principal Place of Business « No P.O. Box # 3 Mailiné Address
Suite. Apt. #. etc. Suits, Apt. 8, etc. 02052008  Chg-P CR2E034 (12/06)
City & State ’ City & State ' 4. FE Number Applied For
' . - 59-3164014 Not Applicable
Zp , Couriry Zip Country 5. Certilicato of Staus Desiad [ fﬁigfq Addiional
- "7 .78, Name and Addrass of Current Registered Agont - 7. Name and Address of New Raglstared Agent -~ -
Name -
JONES, STEPHEN W diealo Frecmmils

12157 W LINB-/'\l{GH AVE Street A&g?sfp‘g Wwwgtﬁfp%/ , J"”,z ,o

STE174.%
TAMPA, FI33676.

o oy Foupn 00 FL@PW

8. The above :?ﬂ qnnty submits this staternant for tha purpose of changing its registered office or registered agent or both, in the State of Florida. 1 am lamiliar wuh and accept

lhe cbllgatlon T ragisteged age
- dicaly Arceranr tls /o

SIGNATURE '
. Sighg g e or prhupd name of registered agent and tise it appiicabio. {NOTE: Rogistared Agont signiture required when rédnstating} DATE

FILE Noﬂ'\rm Fee I8 $150.00 8. Election Campaign Financing $5.00 May Be

. After May 1, ?QOB-FGG will be $550.00 Trust Fund Contribution. OO0  Added to Fees

0. . PR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DVP = - " " [ Deete TME 14512 8AT ~ Di1Re DR [ Change ) Addition
NAME PUCCINELLI-ANGELQ : NAE Prearbslts Avcnlo
STREET ADORESS | 13620 LAKE MAGDALENE BLVD. o Stee1 00REss | ¢ 8 G rgp AN MACDAL Ktk Al
crv-s-2p | TAMPA, FL 33618 ' CiTY-ST-2P e Pl 88uf
TmE . DpP meleze TILE ' [ Change [ Addition
NAME SERRA, ANTHONY NAME
STREET ADORESS | 5037 PALOMA DR. $TREET ADDAESS
orv-s-zP | TAMPA, FL 33624 CITY-ST-2IP

e O Deets Tme Ooctange [ Addition
NAME . RAME o S e - s - .
STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ pelete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP cry-sT-20

TIME 7 pelete Tme [ Change {3 Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
y-sT-79 _ CTY-ST-2F ‘

TIMLE [ Detete TILE . ) [CJCranga  [] Addition
NAME | NAME '

STREET ADDRESS ) STREET ADDRESS

CITY-S1-2P CITY-$T1-2IP

12. | hersby cartrlx that the information supplied with this filin g doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the sama legal slfect as il made under oath; thal | am an oflicer or director
of the corperation or the rgeaiver pH ustea ampowerad to executa this repor as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or onanatyfen jan addiggs. wilgell other lika.empowered,

- Juasts Arecus t /wmf 2/ /o P13 $F/ 430

G NATLE AND nrr:n OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phons ¢

SIGNATURE:




