2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DQCUMENT # P99000043784

1. Eniity Name
ITALIAN CONCEPT, INC.

Secretary of State

(05-02-2008 90180 029 ***150.00

Principal Place of Business

755 NW 72 AVE
PLAZA B
MIAMI, FL 33126

Mailing Address

755 NW 72 AVE
PLAZA 6
MIAMI, FL 33126

" I IRBIAEN

04302008 No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE ya=Tm— pr——
65-0830110 Not Applicable
5. Certificate of Staus Desired O $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent

SCHIRALDI, PAQLO
755 NW 72ND AVE.
PLAZA 6 _
MIAMI,-FL 33126 —

DO NOT WRITE
— —IN-THIS SPACE— ~=—| -

8. The above na?ﬂy submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
, o _—P It PRES 04/3ofs/of

?
2t aq ot
(NOTE: Regstered Agent signutiure recured when rerstatng)

@, typed of prnviad narme of

SIGNATURE
' 200t el 1tke § Aokcatile.

_ ;FILE NOWM! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS |
me TP
NAME | SCHIRALDI, PAGLO
SIREETADDRESS | 755 NW 72ND AVE., #6
CmY-S1-7P MIAMI. FL 33126
WILE
NAME
STREET ADDRESS
Cry-sr-zip -
TILE - g
NAME
SIREET ADORESS
ouv-sr-2p DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

[US—— e

TILE

NAME

STREET ADDRESS
CITY-ST-21P

HILE
NAME ) . -

e — T

SIREET AQDHFSS - ——————
Coy-S1-719

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions comtained 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 legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or trustee empowered 0 expell is report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed. of on an attachment with an address, with afl ottys Finpowered.

SIGNATURE: /%@_a;‘m e/bc/ PaoLo Scurain e€s Llrolof 705 240826

TURE ANC TYPED ORt p OF SIGNING OFFICER OR DIRECTOR Dter Daytime Phone &

174
7




