FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000003150 02-15-2006 90029 024 ***150.00

1. Entity Name

MURATTI, INC.

Principal Place of Busingss Mailing Address -
1 S5E-RINGHNGBLEYD 135S-RINGHNGBEYD
SARASOTA EL 34236 US. S -

% onecipal bace of Buness 3, Gk Addrass et ”"H"m mmm "’” "m IIW m" mll ”Ilmm "ﬂ"‘ mm

19Q0 Mo, St ezt \ S0 Moy

Suite, Apt. #, elc. Suite, Apt. #, etc.

\ s 02102006 Chg-P CR2E034 (11/05

ity & State City & State 4. FEI Number Applied For
59\,(\ \ ; ‘ o ﬂ\,SeS\—Q N ? L 65-0555613 Not Applicable

Zip " Country Zip Country ] $8.75 Additi
5. Centificat i . itional
3\{1:5 b 3\,‘ 212 ertificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narre

GLENDINNING, RENEA M
155 0-RINSHNG B~ Street Addcrﬁss P.C. B Numbgr is Not Acceptable)
SARASOTA, FL 34236 19 Zin ST vee

_’ Swite g o _
VSa s oo FL ‘ ZIDTs?OdLi:Lé

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

SIGNATURE 4
Signature, typed or printed name of regustered agent and litle il applicable. {NQTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE D - [ Delete TITLE {0 Crange [ Addition
NAME SCHUMACHER, GABRIELLE H NAME
STREET ADDRESS | 5200 GULF DR. STREET ADDRESS
CITy-ST-21P HOLMES BEACH, FL 34217 CITY-$T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TIME T pelete TITLE [ crange [ Addition
NAME RAME
STREET ADDRESS STREET ACORESS
CITY-ST-2P CITY-S1-2P
TILE 2] oetete TILE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE ] Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] [ pelele TITLE [J Change  [3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to exgelia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, cr on an atta et with an address, with all othef like emgpowered.

sionature: OOL e KZ//W@C&P/ '3-110\0%; (Cwniv) 2SS4t

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR hd

Daytime Phone #




