FILED

2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000009021 02-24-2006 90012 016 ***150.00

1. Entity Name

TUTTO MATTO PIZZA, INC,

Principal Place of Business Mailing Address . ) -
21301 S TAMIAMI TR, #400 21301 S TAMIAMI TR, ) L. X'] %X_“
ESTERO, FL 33928 # 400 ‘ &““ : .

ESTERO, FL 33928

s s v —— IO

i . jle, Apt. #, ete. .
Sule. Apl. #, e1c Sule. Ap. #. erc 01252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0885767 Not Applicahle
Zp Country Zip Country 5. Certilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name . e e e T = -

JARAMILLO, OLMES :
21523 BELHAVEN WAY . Street Address (P.O. Box Number is Not Accsplable)

FORT MYERS, FL 33908

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE .
Synature. lypad or pantad name of regritéred agent and tile il appicable. (NOTE: Registered Agent signature required whan reinstaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10. . OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
fITLE PCED v ’ O Delete TILE {J change [ Acdition
NAME JARAMILLO, OLMES NAME :
STREETADDRESS | 21301 S TAMIAMI TR 400 STREET ADDRESS
CITY-ST-21P ESTERO, FL 33928 CITY-ST-2IP
TTLE v O oslete TITLE 3 Change £ Adaitien
NAME JARAMILLO, NARCISA E NAME
STREET ADDRESS | 21301 S TAMIAMI TR 400 STREET ADDRESS
CiTY-ST-ZP ESTERQ, FL 33928 CiTY-ST-2IP
e ¥ O Delete TLE D change [ Acdion
NAME DANIEL, JARAMILLO | Hame
STREET ADORESS | 21301 S TAMIAM! TR 400 STREET ADDRESS
civ-st-2P . | ESTERO, FL.33928 _— . cimy-st-2r | . - R
TME ) [ polete TIE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP
TITLE O3 detete TME 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TLE [ Delete ME - O Crenge [ Additios:
NAME NAME
STREET ADDRESS | - P STREET ADDRESS . .-
CITY-S1-21P CIY-57-21P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemplions contaired in Chaptsr 119, Florida Statutas. | further certify that the infermation
indicated on this report or supplamental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer ar direclor
of the corporation or the receiver or trustee empowerad 10 axacyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachme, ith dress, with all other, g empowered. bq
AL 248 Q }’// s /4

SIGNATURE:
FFICER TR DIRECTOR Date Daylume Phore ¥




