FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000003150 03-24-2008 90064 042 ***150.00
1. Entity Name
MURATTI, INC.
Principal Place of Business Mailing Address
1990 MAIN ST STE 801 1990 MAIN ST STE 801
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
e AR OO A
Suite, Apt. #, etc. Suite, Apt. #, 8t 01282008 Chg-P CRZED34 (12/06)
City & State City & State 4. FE# Number Appiied For
65-0555613 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired (] g;';;::g:dm‘mal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
GLENDINNING, RENEA M
4ESETUNGENG-BE— Street Address (P.O. Box Number is Not Acceptable)
1880 MAIN ST STE 801
SARASOTA, FL 34236
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office ar registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obigations of ragistered agernt.

SIGNATURE .,
Sigrature, typed o mrg:cd rame ol registered agent 2rd tille 1f apphcable (NOTE: Registered Agent signature required when raeinstatng) DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign Snancnng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 91. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
LE D [ Delete 3LE [ Change [ Addilion
NAME SCHUMACHER, GABRIELLE H NAME
STREET ADDRESS | 5200 GULF DR. STREET ADDRESS
CITY-ST-2IP HOLMES BEACH, FL 34217 CITY-ST- 2P
TILE 1 Detete MLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-SI-hP CITY-ST-2IP
TITLE [ elete TLE [ Change [ Acdition
NAME L NAME
STREET ADDRESS SIREET ADDRESS
Cily-ST-ZIP CITY-ST-21F
ILE [T Delete TIILE O change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Civy-SI-2Ip CIYY-ST-ZiP
TITLE [ petele ILE [J Change  {TJ Acdition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CHY-S1-21P Cily-S1-2IP
INLE [ petele TIE O Change [ Aaditicn
NAME NAME
STREET ADDRESS / STAEE( ADDRESS
cIy-S1-2p / ClrY-S1.21P

12. | hereby certify that the information supplied with this i for the exemptions contained in Chapler 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is te f: accuratg agd that my signalure shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the recelver or truslee empoybdbd 1o execute s rgport as required Dy Chapter 607, Florida Siatutes: and thal ry name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, W /o/! b

/

SIGNATURE AND w7'0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais 7 npvuraProne »

SIGNATURE:

/



