.. ~2006 FOR PROFIT CORPORATION

_ ANNUAL REPORT

FILED

DOCUMENT # P95000086544

1. Entity Name
CAFFE ITALIA ICE CREAM ITALIANO, INC.

7 CApr 20, 2006 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

236 MIRACLE STRIP PKWY,, S.E.
FL. WALTON BEACH, FL. 32548

236 MIRACLE STRIP PKWY., S.E,
FT. WALTON BEACH, FL 32548

DO NOT WRITE IN THIS SPACE

|

R RIE AL

04102006 NoChg-P  CR2E034 (11/05)
4. FE{ Number ) Applied For_
B5-0624213 Net Appiicable
- $8.75 Additional
e 8. Cetiflcate of Status Desired [ Fos Required

8. Nam- and Address of‘c‘u;enfﬁaéi_mﬁd Agent.

TREMOUINI, GUIDO
236 MIRACLE STRIP PKWY ., S.E.
FT. WALTON BEACH, FL. 32548

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, of 50&1, in the State of Fiorida. | am familiar with, and éccept

the obligations of registered agent

SIGNATURE e = E o

S h .

Signature, hiped or priated name of repitterad agent and tite f soplicatie.

. Rogistatea Agant prory foqured when reinstaling)

Date

sedt

FILE NOWIIl FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be LS nEa
After May 1, 2006 Fee will be $550.00 Trust Fund Contributor. Added to Fees 05 fé%g%%; %)j' :?ggag iS50, i
10, OFFICERS AND GIRECTORS | .
TILE D
NAME TREMOLINI, GLIDO : o
STREET ADDRESS | 236 MIRACLE STRIP PKWY., S.E.
clTy-§1-7P FT. WALTON BEACH, FL 32548
THLE D
NAME TREMOLINL RINALDO
SYREETADDRESS | 236 MIRACLE STRIP PKWY., S.E.
CIyY-57-2P FT. WALTON BEACH, FL 32548
TILE D
NAKE FARONI, SIMONA
STREETADDRESS | 236 MIRACLE STRIP PKWY,, S.E,
TiTY-51-TF FT. WALTON BEACH, FL. 32548 DO NOT WRiTE
e
me IN THIS SPACE
STREET ADORESS
GiTY-§7-9 S T T T T T
TLE
NANE
STREET ADDRESS
T -S1-2P ) ) o
113
NAME
STREET ADDRESS
£ITY-51-2P L -

12, 1 heraby certify that ﬂ;leijnformation supplied with this filing doas not qualify fot the examptions contained in Chapter 118, Florida Statutes. | fusther cerdify that fhea information
indicated on this repori or supplemental raport is fue and aceurate and that my signature shall have the same fepal effect 2s if made undes oathy; that ) am an officer or director
of the corporation or the receiver or tustee empowered to exacute this repor as reguired by Chapter 607, Florida Ststutes; and that my name zppears In Block 10 or Blogk 11 If

changed, or on an attach

SIGNATURE:

with an address, with Al other like empowsred,
Al

8503943

AND YYPED OR PRINTAD NANE OF SIGNING OFFIGER OR DIRECTOR

Y1300

Taylnes £ranh &

(



