2007 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT Mar 26, 2007 08:00 A
DOCUMENT # P95000085781 ; Secretary of State

1. Entity Nama

ITALIAN CRAFTS IMPORTS CORPORATION

Principal Place of Businass Mailing Address
250 N. ORLANDO AVE. 250 N. ORLANDO AVE.
WINTER PARK, FL 32789 WINTER PARK, FL 32789

=1 (RN ATmeTOm

’ A e ' : : ‘ © | oste2007 Mo Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR prETI
59-3347547 Not Applicable
AN . . ' 5. Certificate of Status Desired O $8.75 additional

Fae Required

Kl 4 .

6. Name and Address cf Current Registerad Agent

“x
i

CORNACCHIO, PASQUALE o : i ’i:‘ﬁ:‘
525 GLENARDEN ROAD 1 - DO N@T‘WRlTE _
WINTER PARK, FL 32792 |N TH|S SPACE -

[ . ’ "
8. Tha above named antity submits this statement for the purpose of changirg its registered office or registered agent, ar both, in the State of Flonda | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name ol registared agant and iltls if apphcabls, {NOTE: Reglstarad Agent slgnature required when r&nstating) DATE
: OOOOaORTTa T
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBa | [13/30/07-80105-016 150.00
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution [ Added to Fees

10. . OFFICERS AND DIRECTORS | N L HEE
TMIE D : P C ' *
NAME CORNACCHIQ, PASQUALE . o
STREET ADDRESS | 525 GLENARDEN ROAD , L !
omv-st-2F | WINTER PARK, FL 32762 A . s
TILE C R o )
NAME . v
STREET ADDRESS T . . . e
CiTy-53-2 . PR Co
TILE i ‘ - ]
NAME ‘ f“ e

| DONOTWRITE .
e | o UIN THIS SPACE;-{“ <

STREET ADDRESS L
CIY-SF-ZP ' ‘ P

TITLE . . N ) . h . . 4 “
NAME oWt s i . " Yy
STREET ADDRESS Lo ok vt

CTY-ST-2PP R iy T

TTLE . o v
NAME e . gl
STREET ADDRESS ) . ¢ .
CITY-ST-7P - . o B R R

T

12. | heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signatura shall have the same lagal affect as if made under oath; that | am an officar or diractor
of the corporation ar the recaiver or trustea empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with an address, with all npsr like sampowered.
SIGNATURE: ’@ B-w-07  407-647-566¥

3I6NATL!RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




