. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000088554

1. Entity Name

.IVELLO FINITO, INC.

Jan 16, 2007 08:00 AM
Secretary of State

Mailing Address

385 COMMERCE WAY
LONGWOOD, FL. 32750

Principal Place of Business

385 COMMERCE WAY
LONGWOOD, FL 32750

DO NOT WRITE IN THIS SPACE

TR R

01082007 No Chg-P CRZEQ34 (11/05}
4. FEI Number Applied For
59-3219904 Not Applicable
- ; $8.75 Addnionat
5. Cariificate of Status Desired N Fee Required

6. Nams and Address of Current Registered Agent

DULIN, RAMSEY

201 E PINE STREET
SUITE 425
ORLANDO, FL. 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flatida. | am tamitiar with, and accapt

the obligations of registered agant,

SIGNATURE .
Sigrature. typad or printad name of reg:siaied agent and tils i apEbCaDie (NOTE: Regsterad Agent signature reguired whan reinstaung) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may e UNNNONERETES
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees - sl LB .
L (117030007003 158,75

10 OFFICERS AND DIRECTORS |
TIME PVPD
NAME SCHIANO, BIAGIO

STREETADDRESS | 872 CRESTON DR
CITY-S1-2IP MAITLAND, FL 32751

e T

NAME ROE, CELINAP

STREET ADDRESS | 1202 BENT OAK TRAIL

CITY-S1-2IP ALTAMONTE SPRINGS, FL 32714

TiNLE S

NAME MILLIARD, JOHN

SIREET ADDRESS | 1467 CREEKSIDE CIRCLE
CIIY-ST-21P WINTER SPRINGS, FI. 32708

TITLE

NAME

STREET ADDRESS
Ciy-S1-2ip

TLE

HAME

STREET ADDRESS
CITY-S$1-21P

TTLE
NAME . .
STREET ADDRESS T
CITY-SI-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this fifing does nat qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cerlily that the information
indicated on this report or suppiemental report is true and accurate and that my signalurs shall have the same fegal effect as if made uncer oath; that | am an cfficer ar director
aof the corparalion or the recaiver or trustee ampowered to exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

thanged, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Qi DIECTOR

o7 __H01§A05338

Daytwna Phone #




