FILED

2006 FOI}:&SE{".&%%%%MTWN Apr 19,2006 8:00 am

ecretary of State

PE?lWCN‘;:JnEA ENT # P9900006522 1 04-19-2006 90101 003 ***150.00
CHE PASTA AT AVENTURA, INC.
Principal Ptace of Business Mailing Address
19575 BISCAYNE BLVD. 19575 BISCAYNE BLVD.
$-1373 $-1373
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
F ST NIRRT

Suite, Apt. #, etc.” - © - ~Sulte, Apt. #, etC. 04142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0935879 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ E:;fqrr:dm'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Namea ’

KALACH, NEDAL CARL Ak
2801 NE 183RD ST Street Address (P.O. Box Number is Not Acceptable)

#B1TW

AVENTURA, FL 33160 GY00 W. pon ¢ /€oda/
™ Nolly y,06d FL | 2500

8. The above named enti}?z?nis statement for the purpose of changing its registered office or registere@agent. or both, in the State of Florida. 1 am familiar with, and accept
t.

the obligations of registefedjag --
SIGNATURE g (aklp MHBLM /S{/L (P:’/’/ ) £

W.memdmmmmmﬂnhdmm, {NOTE: Registerad Agent signahurg requirad when reinstating)
"¥ILE NOWINI FEE IS $150.00 | 9 Election Campiign Financing a $5.00 May Bo )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op O Detete e &) N crage [ Addiion
NAME KALACH, NEDAL NAVE p ch , we dal Tony
STREET ADDRESS | 2801 NE 183RD ST #817 W - > STREETAOURESS | '\ &} 5) &5 Bsgwb,w,_ glud . S5-/1372
onY-5TZP | AVENTURA, FL 33160 CY-ST-2P Avermtuca ,"Cl 233,94
THLE 7 Delete TE Ol Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2P CITY-ST-2P
TmE [ Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7IP GITY-ST-DP
TLE [ peiete TME O Change {3 Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-4P CITY-ST- 2P
THLE ] Detete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TmLE {71 Detete TMLE [} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-7IP CmyY-51-2p

12. | heroby certify that the information supplied with this fil:?c? does not qualify for the exemptions contained 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, with all other like empowered.

305 ¥IS 03¢y

SIGNATURE:
Darytire Phone #




