2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000059201 Feb 13, 2008 08:00 AM
1. Ertily Names
, Secretary of State
FULVIO'S, INC.
Prircipal Plaze of Busingss Mailing Address
1800 HARRISON STREET 1800 HARRISON STREET
e g ”"”ll‘ Hl ‘lm‘lm ||W ||’” |Im "ll[ |”‘| ’l”l HI“ ||‘|’ W“HH"’
us

2. Pancipal Place of Business - Mo PC. Box # 3. Marng Adcrass

Saite, Apt. &, elc. Suile, Apt. #, 1. 15t MOORE CR2E034 (10/07)

City & Siate City & Stale 4. FEi Number Apptied For

65-0847756 Nol Appiicabie
an Couniry “p Cauntry 5. Certficate of Status Desired O ?g‘ggﬁrd:;ﬁo"a'
6. Name and Address of Current Angisterad Agent 7. Name and Address of New Registerad Agent
MName
$¢5R5DE%)%_|L$\?/%%EDLABLVD Street Address (P.O DBox Mumber is Not Acceptable)

HOLLYWOOD FL 330189

Cily FL 2ip Cade

8. The aoove named antity subrmits this statement for the purpose of changing its registered office or registered agent, or cotn, in the Siate of Flonda, + am familiar with, and accept
the aphgations of regitlered agent.

SIGNATURE

anatLre 83 O ST hante M e B ad aaertancd te Farphcatn, (NOTE Regsterst AGerd saenlare feaures wher reirciale g DATE

8. Election Camoaign Financing $5.00 may Be
Trust Fund Gentrivution. [ Added to Fees

:

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

PD 1 nesete e [ change £ Acgition

SARDELLI, FULVIO NAME e TRl L
STHEFT A0DRESS | 1155 HOLLYWOOD BLVD, STREFY ADDAESS 0221 - 0ANPE-ME 150, 00
S HOLLYWOQD FL 33019 CITY-5T-21P
TIiE SD 3 Dosete TITLE [JChange  [3 Agdition
HAME SARDELLI, CARMELA NAME
STREFT ADDRESS (1165 HOLLYWOOD BLVD. STRFFT ADDRESS
LITY-51-717 HOLLYWOOD FL 33019 CITY-§1-2IP
1k [ Daste TITLE [ Change [ Addition
NAMZ HAREE
STREET ADDRESS ) STAFET ADDRESS
CITy-ST1. 2P CITY-5T-2IP
WILE 3 peiere TILE 3 Change [ Addilon
HAME HAML
STREET ADDRESS STAEET ADDRESS
GIry-S1- 21 LITY-51-2P
13 7 Deele TTLE Ochange [ Addivon
HAME HaRL
STRELT ADDRESS SIAEET ADDRESS
oITY-8T-218 CITY-S1- 4P
TITLE O3 Desete TILE Dcnange [T Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
oIy -§1-217 Ty - ST- 28

12. | hereby certity that the intormation suophed with this filing does net qualily for the exemetons contaned in Section 119 Florida Stawutes. | furtner certity that te information
INGicaled on this report O Supplernental Feport is e and aecuraie and 1hat my signaure shall have the same legal eftec as if made under oath: that | am an officer or director
ot the corporaiion or the reggiver of trustee empowerad 10 eppcule this repon as required by Chapier 607. Flarida Statutes: and that my name appears in Block 1C or Block 11

if changed, or on an aty 1ent wilh an agdress, with ail gIREr like empowearen.
/44 Q?/n /08  GSY-G7-/9m
// T Exa v

SIGNATURE:
E OF SIGNING OFFICER OR DIRECTOR Daytaw Fronn

SIGNATURE ANT TYPED OH FRY




