FILED
2007 FOR-PROFIT CORPORATION Apr 25,2007 08:00 A

ANNUAL REPORT Seorot F Stat
DOCUMENT # P98000066299 ecretary ol state

1. Entity Name

PANE RUSTICA, INC.

Principal Place of Business Mailing Address
3225 S MAC DILL AVE, SUITE 119 3225 S MAC DILL AVE, SUITE 119
TAMPA, FL 33629 TAMPA, FL 33629

AR IER TR e

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

59-3524954 . Not Applicable
$8.75 additional

Faa Required

5. Certificate of Status Desired O

6. Name and Addresa of Current Raglstared Anent

VYRS LT et | DO NOT WRITE
PLANT CITY, FL 33563 . IN THIS SPACE

»

8, The above named antity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
tha obligalions of regisiarad agent.

SIGNATURE h —
- e . Sigrature, ypad or printed name of registerad agent and biio if epplicatle (NQTE: Regrsterad Agent signature requiredt whan reinstt_!tr)al i . DfﬂE
L0007 23957
g 9. Election Campaign Financing $5.00 may Be i firfgogingi e
' Afto: *E,,’%?‘;&%-,FEOEBI:E;I th ':5050.00 Trust Fund Contribution. ] Added to Fees US."DH.’!D f "HE]GIDU 'DG? }.SU B ’:IU
0. - TOFFICERS AND DIRECTORS ] _ . AN ‘ L i
TITLE D - . .
NAME BLOOD-KRUSZEWSKI, KAREN T

STREET ADDRESS | 3119 GRANADA ST
CITY- 5T-2IP TAMPA, FL 33629

TILE D

NAME KRUSZEWSK], KEVIN A
STREET ADDRESS | 3119 GRANADA ST
GITY-5T-2IP TAMPA, FL 33629

THLE
NAKEF

e | - DO NOT WRITE

. 1 . INTHIS SPACE

NAME A 1
STAEET ADRESS . !
CITy-ST-2IP

TITLE ' : . . A
NAME : : : ‘ B
STREET ADORESS o
ciry- 57-2P

'"'[LE - L N - - . .- L
NAME . - B T : — T R
STREET ADDRESS |© - : SR ‘ SR
CITY-§T-21P .. L .. Lot

12, | hereby certify thal the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corparation ar the receiver ar trustae empowered to executa this report as raguired by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: ASron Arvszewsi, Y15/ (513)TaS- 5838

/'/ B'GMRWED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Dare Dayiime Phone #
L / Ca -



