2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000047166

1. Entity Name
NOTTURNO, INC.

Mar 31, 2008 08:00 AM
Secretary of State

Principal Place of Business

5395 LYONS RD
POMPANO BEACH, FL. 33073

Mating Address

3919 N.W. 57TH 5T.
POMPANO BEACH, FL 33073

DO NOT_N‘W‘RITE, IN THIS SPACE

Fo . f

. St -

HATIB WA

CR2E034 (11/05)

01092008 No Chg-P
4. FE| Number Applied For
65-0933007 Not Applicable -
. . $8.75 additional
5, Certificate of Status Desired 0 Feo Required

8. Name and Address of Current Registered Agent

PUGLIESE, MICHAEL | ESQ -
2028 N.W. 48TH AVE.
MARGATE, FL 33083

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad offlce or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agen
J M 0 M’%Zum
sioNATURE . A { I >/31 /0%
Signatute, iyped or printad name of mgul-mﬁgent ang Wit epplicable {NOTE: Ragisterad Agant sipnatizs reguired whan reinstating] DATE
FILE NOWIIl FEE 15 $150.00 8. Elaction Campaign Financing $5.00 way se HONONNER a7
Aftor May 1, 2008 Fee wiil be $550.00 Teust Ffund Contribution, [0 Added to Fess ':“‘!'.fl 1 ""_,8“3'3@@'::!]25 1,_:[:! Dn
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME PUGLIESE, LOUIS
STREET ADDAESS | 3919 NW 57TH ST.
CITY-81- 2P COCONUT CREEK, FL 33073
[i{13 VP
HAME PUGLIESE, FRANCES
STREET ADDAESS | 3919 NW 57TH STREET
CITY-5T-21P POMPANO BEACH, FL. 33073
e S . oo .
NAME AIELLO, ROSANNA P T T I
STREET ALDRESS | 3919 NW 57TH STREET Pa
CiTY-ST-2IP POMPANO BEACH, FL 33073 Do N OT WRITE
TME
"IN THIS SPACE
STREET ADDRESS
orTY-ST- 2P
TILE
HAME
STREET ADDRESS
CITY-5T-2P
HILE
KAME
STRLET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplted with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indlcated on this report or supplemantal report Is true and accurate and that my signature shall hava the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver opdrustas empowered to executa this reparl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4

address like empowerad.

- C fﬁ’:S

changed, or on an altachment

SIGNATURE:

8/2>/0f”

oR Plﬁn NAME OF KIGNING OFFICER DR DIRECTOR

Cata Dayvmae Phone #




