FILED

Mar 19, 2008 8:00 am
2008 FOESSSKLTR%%%%Q-RAT'ON | Secretary of State

DOCUMENT # P93000077795 03-19-2008 90022 050 ***150.00

1. Entity Name

F.N.F. BERTOLUCCI, INC.

: J

Principal Place of Business Maiting Address Q““ q ‘d U ( -

1225 S HIAWASSEE RD 1225 S HIAWASSEE RD

ORLANDO, FL 32811 ORLANDO, FL 32811 .

RS AR AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/08)

_ City & State City & State 4. FEI Number Applied For
59-3210038 Nol Applicable
Zip Couniry aip Country 5. Certificate of Status Desired O ' '§8'75 Addilional
ee Required

6. ‘Name and Address of Current Ragistered Agent - -- 7.- Name and Address of New Registerod Agent - - - .

Name

BERTOLUCCI, FLORENCE

1225 S HIAWASSEE RD Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32811

City FL ] Zip Code

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

SIGNATURE
. Signature, lyped of raled name Gl registerec agent anc Like it apphcable. {NOTE: Regislered AgGent signatuie required when reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T 1 Deletle TILE [JChange [ Addition
NAME BERTOLUCCI, FLORENCE NAME
SFREET ADDRESS | 1225 S HIAWASSEE ROAD STREET ADDRESS
CITY-87-21P ORLANDO, FL 32811 CITy-$1-2P
TITLE D ] Delele TITLE [ Ghange  [] Addition
NAME VENTURA, FABIO S NAME
STREET ADDRESS | 1225 S. HIAWASSEE ROAD STREET ADDRESS
CITY-8T7-7if ORLANDO, FL 32811 CITY-ST-2IP
ut3 ) o O neletg _une . I e o [O.change . [ Agdiion
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-§7-1P
TITLE [ Detete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZIP CITY-S§-ZiP
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP Ciry-s1-2p
TITLE T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS /)
CITY-$T-21P cm-sna/,,;?
12. | hereby certify that the information supplied with this filing does not quality {or the ptions qoﬁ fned in Chapter 119, Ficrida Statutes. | funther certify that the information
indicated on this report ar supplemenial report is true and accurate and that GpAture shall-have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as getuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowere
3 /808 g9 6 BH

SIGNATURE:
SIGNME_TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬁ;‘fTON Date Daylane Prone #

-




