FILED

Apr 07,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P99000078830 04-07-2006 90035 018 ***150.00

1. Entity Name
PASTABILITIES USA, INC.

Principal Place of Business Mailing Address
4330 NE 22ND AVENUE 4330 NE 22ND AVENUE 50009875

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

01042006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Apied For
65-0948406 Net Applicable

O $8.75 addional
Fee Required

5. Certilicate of Status Desired

&. Name and Address of Currant Registered Agent
SABARESE, DEANNE
4330 NE 22ND AVENUE DO NOT WRITE
FORT LAUDERDALE, FL 33308 I N TH 'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature. typed or pninted name of registered agent and ttle il appicabie (NOTE Regstered Agen( signature required when rewnsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME AMODEO, JOHN

STREET ADDRESS | 4330 NE 22ND AVENUE
CiFY-ST-21P FORT LAUDERDALE, FL 33308
TITLE D

NAME SABARESE, DEANNE

STREET ADDRESS | 4330 NE 22ND AVENUE
CITY-S1-21P FORT LAUDERDALE, FL 33308
TITLE
NAME

st DO NOT WRITE
o IN THIS SPACE

SIREET ADDRESS
Cirt-SI1-2IF

TITLE

NAME

STREET ADDRESS
CIrY-31-2IF

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | hereby certity that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated cn this report or supplemental report is lrue and accurate and that my signature shall have the same legal eflect as if made under calh, that 1 am an officer or director
of the corporation or the recéyver or trust 0 axecula Lhis repor! as required by Chapter 607, Florida Statutes: gnd that my name appears in Block 10 or Block 11 if
changed. or on an attachmerg with an Il giher like ernpawered.

SIGNATURE: ool FIY¥ 7€ Y5

SIG%? URE Al PED OR P D NAME OF SIGHING DFFICER OR DIRECTOR \ DaY!‘ Dayume Phone #

y




