~

FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2006 08:00 AM

DOCUMENT # P93000060760 ecretary of State
1. Ertity Name
IL PAZZO, INC,
_l;rmclnat—'l;i;ce; égus;&*ss fMaiting Address
216 PONTE VEDRA PK DR . 2200 OCEAN DR S E4C
PONTE YEDRA BEACH FL 32082 - JACKSDNVILLE BEACH FL 32250 ‘ W [u mgmmnﬂm ﬂﬁmm [mmm m]"[m "um H ‘m
i
2, Principat Piace of Business 3. Maling Address
Suitg. Apt. #, atc. Swie, ApL #, ale. - 15t MOCHE CR2E034 (10/05)
Cily & Siate City & e 4. FCI Numher Appled For
59-3194570 2ot Applisi
Zw Eountry Zp Country 5. Cenificate of Status Dasirad O g‘g‘;fq&?:“m“a{
3 i 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent -
Name -
RECUPITO, GIOVANN!
2200 OCEAN DR S #4C Sweel Address [F.O. Box Number is Nat Acceptable)}

JACKSONVILLE BEACH FL 32250 T
Cuy X FL T Zip Code

8. The above named entity submils 1 siatement for (he purposa of changing #s regstered office or registered agent, or bath, in the State of Flonda. | am famikar with, and acse
the cbkgabans of regisieren agam. i

SIGNATURC

S@naiute. TYDAn f pretsd Neme of reprsieed 2090t snd Btic § anpicanla (NOTE Regsiones Agsrt Sphants reousnd when renstatng) DAIE

= FILE NOWN! FEES 15000 .
....After May 1, 2006 Fee Wili Ba $550.08
a epariment of

B A e

@. Election Campaign Financing $5.00 vay
Trus! Fund Contribuiion. {0 Addad to Fo-

Make Check Payable to Fia

10. OFFCERS AND OIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e ] 3 Oetete THLE Ccerge O
NAME RECUPITO, GICVANNI RAME

STREETADIRLSS § 2200 OCEAN DR § #4C STREET ABDAESS Hona0nsEEA01

ONY-ST-IP  |JACKSONVILLE BEACH FL 32250 - S1-ae 05/20/06-00113-003 150,10
TLE 3 pelete WiLE 3 Change  [JA
NAME HASE

SIBEET ADDALSS . SUREE[ ADDRESS

CITY-S1-218 it -S1- 2

s N T O Cnaege (I A
HAME NAME

STREET ADDRESS STAEES ADDIESS

BITY-S5-2P Y-S 20

WILE {J Oetere TifLE 1 Change ] A
NAME NAME

STREET ADDRLSS STEET ADDRESS

CITY-§f- TP GTY-51- ZiF

e 7 oetcte nRE O} Charge 1A%
NAME NAME

SYREET ATDRESS SUREET ADDRESS

GITY-§T- 2P LHy-S1- 2P

T 3 etete e R
NAME " NAME

STREET AGDRESS SIALL] ADDRESS

i -51-219 Cy5Y -53- Zip L

12. { hereby cartdy mal the :nformalipn supplied with s fiing coes nal qualily 1or the exemplions conained in Section 119, Flonda Statutes. ! further ¢antily thal ne informe
indicgted cn s report or supplemental report (s true and accutate and that my signature shail have the sare fegal effact as if made under cath; that | am an officer or ghe
of tng corporation o the raceiver or frustee empowerad 10 exetule this repon as requised by Chapter 607, Flonda Stawtes; and that my name appears in Block 10 .or Bio..

# changed, or on an altachment with an address, with all other fike empowered.

: . 5 (f

SIGNATURE: o e < YN o S QoA
A AT VIYR B AT e eI NI " T e o T Yy - o Py =




