2006-FOR PROFIT CORPORATION .

ANNUAL REPORT : FILED

DOCUMEN‘F # P97000038494 Jan 27,2006 08:00 AM
1. Entty Nants
LUCARELLA'S INC, Secretary of State
Principal Place of Business &%ail'mg Address N _ =
1431 SOUTH OCEAN BLVD, #92 1431 SOUTH QCEAN BLYD. #92
J AUDERDALE BY THE SEA, FL 33062 LAUDERDALE BY THE SEA, FL 33062
I

R g e = RS GE RO

Suite, Apt. #, etc. Suite, Apt. #, o1c. 0’1 252006 Chg--P CR2E034 (11/05)

City & State S o City & State T 1 4 FEI Number ) | |Applied For

_ ] 65-07580378 Not Appticat!
Zn Country & Country 5. Certificale of Status Desired | geae' g;jqﬁ?edgbﬁa*
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' = ' Name T -
?ﬁ’f‘s%adﬁ'égggggwn g9 - s e — e—-7u - = 1 Street Address (P.OT Box Number 18 Not Acceplable) ’ M
LAUDERDALE BY THE SEA, FL 33062 ] - - - -
City o FL j ZPCode

8. The above named entity submits this siatemant for tha purpose of changing iis regisiered office or rBgistered agent, or both. in tha State of Florida. 1 am familiar with, and accey
the ohiigations of registered agent ' -~ .

SIGNATURE S

Sgnature, YLBS O pHMEC Name of regsered agent and tille if apalicable 7 NOYE Regiierad hgent sighatie relfuied wh@fﬁ@iﬂslatﬁgf . DAYE
9. Election Campaign Financing $5.00 tay Be
FILE NOW!!! FEE 18 $150.00 . ¥y
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [l Added to Fees
10. OFFICERS AND DIRECTCRS | | 11, ?‘\DD[T!GNS.’ CHANGES TO OFFICERS AND DIRECTORS IN 14
g v ' ' 7 Deleie T DlChenge [ A
HAME SQUADRITO, JEROME NAME _ _
STREET ADDRESS | 1431 SOUTH OCEAN BLVD. #92 STREET ADDRESS . LOnooo403063 ,
oiv-s-2p | LAUDERDALE BY THE SEA, FL 33062 _ CIFY-ST-2F 2/03/06-80032-018 150,60
e VST T o T Dlpaee N e ClChamge [ Aua
NAME SQUADRITO, MARIA NANE
STREETADDRESS | 1431 SOUTH OCEAN BLVD, #32 ) SIREET ADDRESS
GITY-51-29 LAUDERDALE BY THE SEA, FLL 33062 . CITY-$T-2ip
nnE - ) . [ petee JLE ) L1 Chenge  [3ase”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRFY-ST-21p
T o Dlpeke | e ’ o [JGhenge  Da
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CHY-ST-2P
e o ' T ' I pates e i []fhenge a0
HAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-§1-2P CiTY-5T-20
e - : C 0 Dok oo Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F GiTY-ST-2P

12, ! hereby certily that tha information supinec'ierm this flling does not qualify for the ‘exempticns confained 1 Chagler 119, Florida Statutes, | further cartify that the Tnformatior
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or direc:
of the corporation or e receiver ar trusiee empowerad to exgcute this repan as required by Chapter BD7, Florida Statutes,; and that my name appears in Block 10 or Blagk 1
h

E AND TYPED OR PRINTED OF SIGNING OFFICER O DIRECTOR

SIGNATURE:
baw!m{?’hone *

changed, or on an att ith an address, wiih 2l othef like empowered.
MARIA SHUADRIT O 'Z’wéé 758



