2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

M

DOCUMENT # P99000036077 May 01, 2007 08:00 A
! EnutyName Secretary of State
GUGLIELMO’S LA DOLCE VITA, INC. ry '
Principal Placa of Business Mailing Addross
SANTA ROSA VILLAGE MALL P.O. BOX 5946
4942 HWY 98 W DESTIN FL 32540
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass

Suito, Apt. #. elc. Suite, Apt. #, eic. 1st MOORE CR2EQ34 (10/08)

Cily & Slate City & Stale 4. FE) Number . Applied For

58-3568591 Not Applicablo
Zip Country Zip Country B. Corlilicale of Status Dosirod O $8.75 addmonal
: Fee Requwed
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent!

Name

JONNI, GUGLIELMO

529 HWY 98 E Stroot Address (P.O Box Number is Nol Acceplable)

DESTIN FL 32541

Cily FL l Zip Code

8. Tro above namod entity submits this statoment for the purpose ol changing its registerod olfice or registorad agenl, or both, 1n tho Slate of Florida. | am familiar with, and accepl
lhe cbhigalions ol ragistorod agent,

SIGNATURE
Signature, lyped o pnmad name of regrstared aganl and ulle * apphoatle. (NOTE: Regsterad Agenl sgnatum requrad when ransiating) DATE
Aft FuIV-IE N-|o:vol(;l7 :EEVL?"gso'ggo 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee e $550. Trust Fund Contribulion.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T 3 [ Cetee T [ Change  [7] Additon
NAMI !ANNI, GUGLIELMO NAMT
SIRCT ADDREss | 4942 HWY 98 SIRIL] ADDI 55
ClY-SI-4IP SANTA ROSA BEACH FL 32459 Cy-s1-21p
111K 1 Dotete i O change ] Aadilion
NAME NAMI
SINEET ADDRESS SIREELT ALDRLSS
ciy-si-2r CIry-s1-21p
ILE {1 ooiete L [CJchange [ Addinon
NAME NAMi
STRIET ADDRESS STREET ADDRE S8
CIY-S1-21¢ Ciry-81-21p
THILE O petete T HO000TS :I.c_ull [JChange [ Addition
NAME - NAMI Sl '&: I
RS2 AT -5 -1 11,

STET ADIRTSS SR T AR 58 o S/ -0 13-001 12000
Cily-s1-21P CIIY-SI-2iF
li 1 belete me O change [ Addilion
NAME NAMI:
SIRELT ADDRESS STALE] ADDR 55
CIY-ST-7IP CIIY-S1-21P
TIe O pelele TIILE [ Change ] Addizion
NAME NAME
STREFT ADDRESS STREET ADDRI 38
CIY-81-71° Iy «31-2IP

12. | horoby corlify that the information supplied with this filing doss not quality for the exemplions comainad in Section 119, Florida Statutes. | furlher cortify thal the information
indicated on this report o supplemantal reporl is ruo and accuwrate and Lhal my signatre shall havo he same legal olfoc! as if made undor oa th: that i am an officer o direcior
of Ihe corporation or the receiver or truslac empowered (o execulo this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachmant with an addrasg.-with gl other like empowered

SIGNATURE: Al <L ‘ Gu w0 Teans d-9300 65D 25793

S;G IATURE AND TYP) PRINTED NAME OF SIGNING OFFICER OR DIRECFOR Date Daytuna Phone #

>




