FILED

Mar 06, 2006 8:00 am
2006 FoﬁﬁﬁﬂﬂTR%%%%%MTmN Secretary of State

of¢ e of¢
DOC UMENT # P97000000039 03-06-2006 90026 014 150.00
1. Entity Name
LUZZANO CORPORATION
) v

Principal Place of Business Mailing Addrass ' RS &““"‘“’
8741 S. FEDERAL HIGHWAY 8741 S. FEDERAL HIGHWAY 17 '
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 -
e s I SR WA

Suile, Apt. #, alc. Suite, Apl. #, elc. 02242006 Chg-P CR2ED34 (11/05)

City & State Cily & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Counlry ip Country 5. Certficale of Staws Desired ~ []  $8+7 Additional
- N i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name f——
PAGANO, ANTONIO . ujg G(f; (;) 0 L?fﬂ—}ﬁ? H\?:ﬁ
S EARL STRCET fee F52 Loy ConGynpaLis, Nl A scapialie
PORT ST. LUCIE, FL 34982 S S FESERRT W t P A
Y Popy ST Loae FL | *5% 0gy

8. The above named entity submits this statement for the purpoese of changing its registierad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or pnajsd nama of reg: age and mtie {NOTE Registared AGer Sigraiuss required when fenglatg) DATE
" FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬁel’ May 1, 2006 Fee will be $550.00 Trust Fund Centribution. D Added to Fees
10. GFFIGEAS AND DIRECTORS = 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P & Delete TITLE Yo — [Ahange [ Addition
NAME PAGANQ, ANTONIO NAME fAGANC ) Axlonto
STREET ADDRESS | 2915 S.E. ABA STREET STREET ADDRESS % 4y S, Feperal A lﬁ’ﬁwﬁn
on-s-2F | PORT ST. LUCIE, FL 34952 P CITY-Si-2P iy ST Luge FL 39a8-
e vTD (el e To [Brchnge [ Addilion
NAME PAGANQ, RAFFAELE MAME fAGhA RO, RQF-FHQ.L?_‘
STREET ADDRESS | 2915 S.E. ABA STREET sTReT A0DRESS | @y S Fenpnt ng\-\\ﬂﬂ'—t
arv-s-ZP | PORT ST, LUGIE, F1, 34952 oY S1-2p Porl ST, bvae Yl 3395y -
TmE o _ _ _[lpeiee | vre ] B ! Olcnangs (] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE {J Delete TILE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-ST-ZIF
T [ pelete TME [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SP-2IF
TITLE [ petete TITLE Cdchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-&P

12. | hereby certify that the information supplied with this filindg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal affect as if made under cath; that | am an cificer or director
of tha corporation or the receiver or rustee empowered {0 execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or cn an attachment with an adgress, wi other like empowsred.

SIGNATURE: ol Oavong faeano T 89 -4 o)

TURE AND 'I'Y)dﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Data Daytime Phane #
Lo



