FILED

00 ROFIT CORPORATION
2008 PO RNUAL REPORT Aug 05, 2005 08:00 AM
DOCUMENT # P§7000080369 Secretary of State
1. Entity Name

SPECCHIO GOURMET INC.

Principal Placa of Busfness . A T IJaiIing Addrass -
407 LINCOLN RD #58 407 LINCOLN RD #5B
MIAM] BEACH, FL 33139 _ _ MIAMI BEACH, FL 33139

NI AR

08012005 No Chg-P CR2E034 (10/03)

Do NOT WR‘TE IN TH‘S SPACE 4, FEI Numbar Applied For
65-0589559 Nat Applicable

5. Cartificate of Status Deslred O ggﬂ -F?!Eq S:ge"gh“a'

6. Name and Address of Current Heglsiered Agent

BRITO SEORGE " | " DO NOT WRITE
MIAMI BEACH, FL. 33139 lN TH!S SPACE

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

SIGNATURE —

Signalure. Iyred or prinied rama of registered agent and title 11 applicabile rNO'rE Reniit;m?'néani signalure roquired whan rainstating] ’ DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e In accordance with s. 607,193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees carporation did not receive the prior noti ice.
10, " OFFICERS AND DIFECTORS T o o =
TITLE D = e —_ o - mea - -
NAME FUSILLO, GIOVANNI

STREET ADDRESS | 407 LINCOLN RD #5B
CiTy-87-2P MIAMI BEACH, FL 33139

e e e CHDPRIOOATETEE
e NE/AS/E-BOR0T- 021 150, 00
STREET ADDRESS

CITy-sT-21P . .

TITLE - ] T T ~ ”
NAME

S s DO NOT WRITE

| "7 "IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

THLE S - 7 - B T
NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hersby certify that the Information supplied with this iliry g goes not qualify for the exemption stated in Section 118.07] 3)(;) Florida Statutes 1 further certify that the Information
indicated on this raport or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatlon or tha receiver or frustes smpowered to execute this report as raquired by Chapter 607, Floriga Statules and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other lka emp?wered

SIGNATURE: %ﬂ/ﬁ? 60‘/’0%\ director 305-815-5133

rIGNATLIHETND TYPED ORFPRINTED NAME OF 5IGNING OFFICEA OR DIRECTOR Date Daytime Prong #




