2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PS9000075484 T s ~Apr 04,2005 08:00 AM
1. Enty Nare : Secretary of State

MEZZOGIORNO, INC.

Principal Place of Business S ﬁ_ailinf; Address
8429 WOBURN COURT 8429 WOBURN COURT
WINDERMERE, FL 34786 WINDERMERE, FL 34786

i

— ol LU

01052005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3596058 T NoTAppucable
0 . Additionag

Fee Required

5. Certficate of Staus Desired

6. Name and Address of Current Regisiered Agent

TROMBETTA, CIRO - 77 D(_) NOT WRITE

8429 WOBURN COURT

WINDERMERE, FL 34786 IN THIS SPACE

&. The above named entity submils this statement jor the purpose of shanging Tis fegistered office of registered agerit, or both, in the State of Florida. | am familiar with, and accept
the abligations of registeréd agent. o -7 N

SIGNATURE - S S - — — * -
Sigralure, typed o printed name of ragistered agant and Title i appilcatie, —NOTE. Rogistered Agent signa{lple'iequTred whorn refnstating) . A DATE
8. Election Campaign Financing £5.00 may B
N E 150, N ay be

Aﬂo: :lﬂ-aEy 1? 2008 ”ls Q .00 Trust Fund Contribution. O Added to Feas
10, ~  QFFICERS AND DIRECTORS 1 o
LE D -7
NAML TROMBETTA, CIRO

STREET ADDRESS { B429 WOBURN COURT
CITY-ST-21P WINDERMERE, FL 34786 | JB{'ISDQ?S?BBB

e D 7 D4/04,/05-80087-623 15000
NAME TROMBETTA, NICOLETTA -

STREET ADORESS | 8428 WOBURN COURT
omY-sr-2P | WINDERMERE, FL 34786

s -
A

e — - | DO NOT WRITE

m | | T INTHIS SPACE

NAME
STREET ADDRESS
CITy-5T. 21

TIRLE

NAME

STREET ADDRESS
CITy-sT- 2P

T ' .
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualiify for the exemption stated in Section 119.07(3)1), 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 macde under oath; that | am an officer or director
of the corperation ar the receiver or trustes empawered 1o execute this report as required by Chapter 6G7, Florida Statutes, and that my name appeass in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowefed. )

L= PE e

s:GNATunE:,_@MT__ L ARes
S| PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Sate Daytime Phone #




