2008 FOR PROFIT CORPORATION
ANNUAL REPORT

N FILED
Jul 24, 2008 08:00 AM
Secretary of State

DOCUMENT # P95000006965

1. Enlity Name

LUIGI PIZZA CORP.

Principal Place of Business Mailing Address
820 12TH AVENUE 820 12TH AVENUE
NAPLES, FL 34102 NAPLES, FL 34102

=1 [N AVER AU RN

07162008  No Chg-P CR2E034 (11/05)

65-0551747 Mot Applicable

DO-NOT WRITE IN THIS SPACE < FE ot TS
ST R o 5. Certficate of Staws Cesirad O ?g.ggqﬁ!:‘;tional

6. Name and Address of Current Registered Agent .

SR o DO NOT WRITE
NAPLES, FL 34119 IN THIS SPACE

B. The above named entity submiis this statement for the purpose of changing ils registered office or registered agent, or both. in the Siate of Flonda. | am farmiliar with, and accept

e obligaliong,of registéred agent.
- 2%
LRI e

onature ypad or printed nama of registars: (NOTE Regalered Agent signalure required wnan reinsiaing)

GT7 o8 0a-soa0s=ues 150100
. FILE NOW!!! FEE 1S $150.00 8. Election Carnpaign Financing $5.00 MayBe | Inaccordance with 8. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fung Contribulion. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TILE D
NAME LONGO, ANTONIO

STREET ADDRESS | 14631 INDIGO LAKES CIR
CITY-51-2IP NAPLES, FL 34119

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

TIME
NAME

i:f:_f;:\-[;?:ESS ’ DO N OT W R ITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e
NAME o
STREET ADDRESS ) .
CITY -5T-7IP ' ’ . o o

e
NAME -
STREET ADDRESS
CITY-ST-2IP

12. | heraby certily that tha information suppliad with this fiing does not gualify for the examptions conlaired in Chapter 119, Flerida Slatutes. | furthar cerity that (he infermation
indicated on this report ar supplementar reporl is true and accurate and that my signalure shall have the same legal effact as if made under oath; ihat | am an officer or director
of 1ha corporation or the recevar or trustee empowered 10 execula this reporl as required by Chagler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

changed. or on an attachment with an adgress. with all othar like smpowered.
SIGNATURE: d)&ﬁw /;// O [ Z-20-2f

-
\elaNATURE XD TYPED OR PRINTED NXKE OF nloryrncen OR DIRECSOR Dais Daylima Phone #
A




