FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 08:00 AM

i . ANNUAL REPORT

DOCUMENT # PS7000000039

1. Entity Name
LUZZANO CORPORATION

Principal Place of Business Mailing Aadress
8741 S. FEDERAL HIGHWAY 8741 S. FEDERAL HIGHWAY
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34852

AR GERV

01112007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =g PRI]

NOT APPLICABLE Not Applicabla
§. Certificate of Status Desired (] gi-;igg:;“o"m

§. Name and Address of Cirrrent Reglstered Agent

Ent1 & FEDERAL Y "~ DO NOT WRITE
PORT SAINT LUCIE, FL 34952 IN THIS SPACE

8, The above named enlity submits this statemant for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE %//
e,

s
Srgnat ed or ponlad nm‘w:red agent and tlaf apphaable (NOTE Registerea Agent sigrusture requires whn reingtating) DATE
/ 9. Eisclion Campaign Financing $5.00 May Ba
Afto: *Eyﬁ?vzvg‘;;:f:;la'ﬁ' Eg .3250.00 Trust Fund Centribution, 00  Addedto Fees
10. OFFICERS AND DIRECTORS i
TME P
NAME PAGANQ, ANTONIO
STREET ADDRESS | 8741 S FEDERAL HWY
CiTy-5T-2IP PORT SAINT LUCIE, FL 34952 Ungi‘_‘}gg‘_’:gf_‘ll EG
e vID 01/12,/07-20044-004 150,00
NAME PAGANO, RAFFAELE

SIREET ADDRESS | 8741 S FEDERAL HWY
CiTY-S1-2P PORT SAINT LUCIE, FL 34852

TILE
MAME

oy DC NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CIrY-57-2iP

TILE

NAME

STREET ADDRESS
CiTy.s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cartify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o exeg is report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with with all oth, mpowered.

SIGNATURE:

ATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




