2008 FOR PROFIT CORPORATION
- ~ANNUAL REPORT (AR)

DOCUMENT # P97000099587

1, Ertity Name

PASTAMANIA, INC.

Frncipal Place of Business Mailing Acldress
22 SOUTH BLVD OF THE PRESIDENT 22 S BLVD OF PRESIDENTS

FILED
Jan 31, 2008 08:00 A
Secretary of State

57 ARMANDS CIRCLE SARASCTA FL 34236

2. Prncipal Place of Businaes - No P.O. Box # 3. Mailing Addrass
S, ApL #1. €1c. Suile. Apt. #, eie. 15t MOORE CR2ED34 (10/07)
City & State City & State 4. FE: Number Applied For
65-0839915 Not Apglicable
Zi QUi Z t it
" Couniry P Country 5. Certificate of Status Desired [l $8.75 Aadmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SALLUSTRI, UMBERTO :
22 S BLVD OF PRESIDENTS Suest Address {P.O. Box Nember is Nat Ascaplabla)
SARASQOTA FL 34236
City FL Zyx Code

8. The avove named entity submits this statement for tha purpose ¢f changing its registered office or registerad agent, or ath, in the Swate of Flonda i am famitiar with. and accept

the cuhgations of registered agent.

SIGNATURE

Cynatere, typod o Crered naad of reg A0ros ageet ael tre | aralcaol, NGTE Fegi'res AQUr malurd requimai wir rairriite gt

DATE

FILE: NOWH!: FEE 1S '$150.00 7 i<
Attar May.1, 2008 Fee Will Be.5550.00 ., .7

8. Eleciion Camoaign Financing $5.00 May Be
Trust Fund Convipution. [ Added to Fees

ok CheckPayate t FlriosDeparment o St

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 1

TTiF PD [ petere TILE [ Change [ Aaditcn
HAME SALUSTRI, UMBERTO HAME

STREET ADDRESS | 1555 SANDPIPER LANE STREET ADGRESS UOnanTR4S

arvsrar |SARASOTAFL 34239 et [2 07 NE=3001 6015 150,00

g STD O poete TTLE Clcrange [ Asditen
HAME GRAZIELLA, TOTI HAME

STREFTADDRESS 1555 SANDPIPER LANE STREFT MTRFSS

SITY-5T-212 SARASOTA FL 34239 CITY-ST- 209

{MiE 7 Devete MLE [ Ghange [ Addinon
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2IF GITY-5T- 2P

L 3 Deige Ttk [3 Crange  [] Addian
NAME HAML

STREE T ADDRLSS STREET ADDHLSS

GITY-ST-2IP CITY-51-29

T J Delete TITLE [ Change [ Addnion
NAME HEAWE,

STREET ADGRESS STREET ADDRESS

CTY-SI-21P CITY-ST- 21

e (3 Deizle mE [JChangs [ Acdilon
NAME HAME

STRZET ADDRESS STAEET ADDRESS

CITY-sT-29 CITY-5T-2IP

12. i hareby certity that the information sunptied with this filing doas not quably for the exemptions contained in Secion 119, Flerida Stawutes | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same Jegal efteci as If made under cath: that | am an officer or director
ot ihe corparadon or the receiver or trusiee empowerad (o execule this report as required by Chapier 607. Florida Siatutes; and that my narre appears in Block 12 or Block 11

all olher hke empowered.

it changes, or on an anacnmeyy address,
SIGNATURE: O L

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Caw Gavine Fhore x



