FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P89000009021 : 03-15-2007 90028 009 ***150.00

1. Entity Name

TUTTO MATTO PIZZA, INC.

Principal Place of Business Mailing Address q U UaDJv&ld
21301 S TAMIAMI TR, #400 21301 5 TAMIAMI TR, .
ESTERO, FL 33928 # 400

ESTERO, FL 33928

Suite, Apl. #, etc. Suile, Apt. #, alc. 01102007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0885767 Not Applicable
Z i - -
» Couniry Zip Couniry 5. Certificale of Status Desired | $8‘75 A_dd|t|ona|
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

JARAMILLO, OLMES
21523 BELHAVEN WAY Streat Addrass (P.0. Box Number is Not Acceptabla)

FORT MYERS, FL 33908

City FL 1 Zip Code

8. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent. or boih, in the State of Florida. | am familiar with. and accept
the obligalions of registered agent.

SIGNATURE
Sigratare, woed or anned rame of registerca agent ard e d apphcable {MNUTE Registerea AQent Snalulg fequited wnen rainsialingh DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Canangm Einanctrlg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PCEO O Delere TILE [C1Change [ Addition
NAME JARAMILLO, OLMES HAME
STREET ADDRESS | 21301 S TAMIAMI TR 400 STREET ADDRESS
CITY-ST-TiP ESTERO, FL 33928 CiTY-ST-2IP
TILE v O Delerz LE [ Change [ Addition
HAME JARAMILLO, NARCISA E HAHE
SIREET ADDRESS | 21301 S TAMIAMI TR 400 STREET ADDRESS
CHlY-ST-2IP ESTERO, FL 33928 CIFY-SI-2P
T T [ Delete e T . ¥ change [ Addition
NAME DANIEL, JARAMILLO NAME Jaronul 191[_ D“‘:"‘l el Te §eo
STREET ADDRESS | 21301 S TAMIAMI TR 400 swmeer nvress | 2l B0l S0 T oo IOnd
CIY-§1-21P ESTERO, FL. 33928 Giry-s1-21 Eslera FI 3 3?23
L T etete tar ' CJchenge [ Addition
NAME NAME
STREET ADDRESS SIREE] ADBRESS
CIrY-$1- 21 CIrY-$1 4P
TILE ] elete TiiLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY §T-21P CIIY 51 2P
RLE 7 Celese TITLE {5 Change (] Addition
NAME NAME
STREE? KDDRESS STREET ADDRESS
oIty S1 2p : Ciy §1-4F

12, | hereby certify that the information supplied with this filing does notl quahiy for the exemptions contained In Cnapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repogtls true and accurate angfthat my signatura shall have the same legal effect as it made under oalh; that | am an officer o diwector
of tha corporation or the receiver oryusiesdmpowsred 1c exacuie thif report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11!
changag, or on an attachment with agdress. with all other iike embowerad.

SIGNATURE:

SIGNXTURE AND TYPED OR PRINTED NAME 1RG OFFICER CRBIRECTOR Dzte Dayhrre Fhone ¥




