2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 24, 2003 8:00 am
* . Secretary of State

DOCUMENT #

1. Entity Name

LUZZANO CORPORATION

P97000000039 — [/

02-24-2003 90170 048 ***150.00

Principa) Piace of Business
8741 S, FEDERAL HIGHWAY
PORT ST. LUGIE FL 34952

Mailing Address
6741 S, FEDERAL HIGHWAY
PORT ST. LUGIE FL 34952

(AR

uq

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & Srate 4. FEI Number Applied For
NOT APPLICABLE Nol Anpicate
o Country 4p Couniry 5. Ceriflcate of Status Desired O $8.75 Additional
Fae Required
< §. Nams and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
e o =t N - e : . Namg - o — - = —_—— - . ISt S I
e - e e T —_— B S S P Rt s Sebemmm s i eneme e o o
- PA ’ NO Street Address (P.O. Box Number is Not Accaptable)
2918 SE. ABA STREET
PORT ST. LUCIE FL 34982
City FL Zip Code

1 .
8, .The anove named entity submits this statement for the purpase of changing its registered otfice of regisiered agent; or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

"¢ SIGNATURE :
. - Siganture, typed or‘_p.rlmnd name of repistensd agant and Litle # applicatie. {NOTE: Rey 1 Agend sipy roquinse when ra ing) DATE
FILE NQWIII* FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 200_3 Fee will be $550.00. Trust Fund Contribution. 0 Added to Fess

Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me [ . DO peiee e Ocenge O Acdition | &
NAME PAGAND, ANTONIO NAME . S|
smeeraoaess | 2015 S.E. ABA STREET STREET ADDRESS < |
ervisize | PORT ST. LUCIE FL 34952 env-st-zp % E
me viD . ] oelete 1ME Dchange [ Additien g t
NAME PAGAND, RAFFAELE HAME
sweeT a0Daess | 2015 S.E. ABA STREET STREEF ADDRESS : .
CITY-S1-219 PORT ST. LUCIE FL 34952 CITY-§7-21P T !
TRE ] Deleta TLE ~- [Jchange [ Andition '
NAME i NAME ‘ ;

_| SIREETADDRESS |~ ~ = = T e N AR S e e e e e e R
CITY-ST-2P CITY-57-21P i
TME O Dalese e (D change [ Addition i
NAME NAME I
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P .
TTE O peletn e O Chenge  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CIFY-ST-ZIP . . !
e [ Deleta TLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
ary-s1-ap CITY-ST- 2P

12. | heraby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as it made under aath; that | am an officer or diractor
of the corporation or tha recaiver or trustee empowered 1o exqckme this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

ke empowerad.

changed, or on an attachment with an address, with all olb 7 .
et , 7
SIGNATURE: QUIRED _ BhSTonio Pa6mio /Py 77— 500y
NANE OF 5:GNING OFFICER OR DIRECTOR Dae Caytirme Prone #




