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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000064105

1. Entity Name
PASTA BROTHERS ENTERPRISES, INC.

Principal Place of Business

5725 SOUTH WEST 8TH STREET
MIAMI, FL 33144

Mailing Address

5725 SOUTH WEST 8TH STREET
MIAMI, FL 33144

FILED
May 02, 2008 08:00 Al
Secretary of State

SRR DA

01032008 No Chg-P CR2EQ¥M (11/05)
4. FEI Number Applied For
e 65-0617232 ot Applicable
e r .
- *g“-*“"" iy i r* te 'ﬂ"éj"s' o T ’ L “J’:‘n: “;“i“. : ® .| 5 Certificate of Status Desired O 2?3 gesq::f_’:;m’“a' :
6. Name and Address of Current Registered Agent ot v o
MARMISH, PAUL M SRR
3390 KAPOT TERRACE T

MIRAMAR, FL 33205

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent or both, in the State of Florida. | am familiar wuh and accepl

the obligations of registered agent.

SIGNATURE i
Signatute, typeo of printed name of registered agert and utle if applicable. {NOTE" Reagistered Agent signalLres requirad whan renstating) » DATE .o~ .
9. Election Campaign Financing $5.00 May B —— I
FILE NOWII! FEE IS $150.00 . ay Be _ .
3 Trust Fund Contribution, Added to Fees | UDDUDDSL}&ESI . !

After May 1, 2008 Fee will be $550.00

10. CFFICERS AND DIRECTORS [
TITLE D

NAME SANDERS, LEONARD

STREETADDRESS | 5725 SOUTH WEST 8TH STREET
Cy-51-1p MIAMI, FIL 33144

TITLE D

NAME SANDERS, FERNANDO

STREET ADDRESS | 5725 SOUTH WEST 8TH STREET
CITY-ST-2IP MIAMI, FL 33144

MLE D

NAME SANDERS, RICHARD JR.

SIREET ADDRESS | 5725 SOUTH WEST 8TH STREET
CITY-S1-21P MIAMI, FL 33144

TITLE

HAME

STREET ADDRESS

CITY-ST-2iP

TMLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

USHEB!DS B0053-018 150.00
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12. | hereby cert'\f?_‘l that the infarmatjon supplled with this filin
indicated on thi
of the corporalion or the r¢ce?
changed, or on an attachgnen!

SIGNATURE:

ith an address, with all Sther like empowered.

Lo nvaed SAVDERs— DIRECTD R 0*{/30/08

does not qualify for the exemptions contained in Chapler 118, Florlda Staiutes I {urther certlry that the information ‘
s report or,supplemnental report is true and accurate and that my signature shall hava the same lsgal effect as il made under oath; that | am an officer or director
1 of lrustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo?/\ jock 11

201-3849

PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayuma Phone #




