-7 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 25,2006 08:00 AN

DOCUMENT # P97000003444 Secretary of State

1. Entity Mame

ANNO NUOVO, INC. ¥
Peingipal Place of Business e Méi_llng_'Addré'ss - i
401 S. INDIANA AVENUE 508 N INDIANA AVE

ENGLEWOQOD, Fi 34223 ENGLEWOOD, FL 34223

= [N AR IR

02112008 No Chg-P CR2EG34 (11/05)

Do NOT WR!TE lN THIS SPACE 4. FEl Number ) t Applied For
650733658 Not Applicabile

] ' $8.75 Adéiticna!v
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registored Agent

508 N INDIANAAVE " DO NOT WRITE
ENGLEWQOD, FL 34223-3290 o lN THIS SP ACE

8. The above named entity submits this statement for The parpésa of changing s registared offica or fegistered agent, or both, in 1 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrarute, Wped of prifed name of registered agent and Blle i arplicable NOTE Registerec Agent siginaiife recuired vinen reinstaling) - | BATE
9. Elaction Campaign Financing $5.00 vay Be ST N MG
FILE NOWIl! FEE IS $150.00 ! y HOOOnns32864
After May 1, 2006 Fea wili he $550.00 Trust Fund Contribution. g Added to Fees ﬂg JBH"’EB“BQE}} "BBE ISEI ﬁa
10. ] OFFICERS AND DIRECTORS 1 T — T
TIE PD ’ o '
NAME GUY, RICHARD

STHEET ADDRESS | 481 S INDIANA AVE
Lny-st-20 ENGLEWQOD, FL 34223

— - : g e e P A
NaME

STREET ADDRESS
Gy -g7-ap

UNE
HEME

v DO NOT WRITE

o ’ IN THIS SPACE

HARE
STREET ABDRESS
Giry. 51-2ip

TE

NAME

STRELY ADDRESS
CITY -5T-2ZF

TImLE

RAME

STREET ADDRESS
QITY-57-2p

12. | hereby certiy that the information supplied with this filing does not qualify for the exsmptions Sontained in Chapter 119, Florida Stdtutes. | further cartify that the infarmation
incicated on this report or supplemental report s frue and accurate and that my signature shall iavs the Same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustes empovwpred o execute this report as required by Chaptar 607, Florida Staiutes; and tnat my name appears in Block 10 or Block 11 if
changed, or an an attachrmynt with an ali othar ke empowered, ’

SIGNATURE:.

NAME GF SiGNING OFFICER OR DIRECTOR ale Caytime Phiona 2

Losbe 944979

o T ——r —— -
- - I “.-..



