FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000015273 ; 04-09-2007 90064 022 ***158.75

1. Entity Name

LILLY'S GASTRONOMIA ITALIANA OF FLORIDA, INC.

Principal Place of Business Mailing Address

18330 NE 2ND AVE 18330 NE 2ND AVE
MIAMI, FL 33179 )
MIAMY, FL 33179

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
v o= WA S
18330 NE A" Ave,
Suite. Apt. #, etc. Sulto. Apt #. etc. 01182007  Chg-P CR2E034 (12/06)
City & State Cjty & State 4, FEI Number Apptied For
M 1AM, FL 65-0401696 Not Applicable
" L 7 "
P Country §p3 /77 9 Country 5. Certificate of Status Desired & ?gegsq Addtional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agaent
Name
PORTLEY, PETER A
2401 E. ATLANTIC BLVD. Street Address (P.C. Box Number is Not Accaptable)
POMPANO BEACH, FL 33062
City FL | Zip Code

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

SIGNATURE
Signatura, lyped of prntad nsms of reqisiered agent and Lile 4 spplicable {NOTE Rogistared Agent sighature jaquired when isnstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.. O  AddectoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE DPTC [ Delete TE [ Ctunge [ Addition
NAME BOTTA, FEDERICO NAME
STREETADDRESS | 3113 8, OCEAN DR. 702 STREET ADDRESS
CiTY-ST-ZIP HALLANDALE, FL 33009 ChY-5T-2IP
TLE O Delote TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-Z1P
TME O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete L [J change [ Addition
NAME NAME
STREET AODARESS STREETAGDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Deiste TnE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-S5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is kpue and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the raceiver or trugtes em orod to execulp this ropogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment ith ddre ith all other |
XY4-3-07  x3Q5¢£552/i]

D NANE oF siglunG OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




