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ZOOﬁ FOR PROFIT CORPORATION , FILED

ANNUAL REPORT Apr 21,2008 08:00 Al

DOCUMENT # 897313

1. Enlity Name

LONETTI INC.

Prin¢ipal Place of Business Mailing Address

100 CARRIGAN AVE 100 CARRIGAN AVE
OVIEDD, FL 32765 OVIEDQ, FL 32765

" [WIHRUNR AR R

-

02132008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN'THIS SPACE

_ 59-3096463 Not Applicable
N IR L . A ) i ; $8.75 aaditional
e g RESEEIRY B . Lo R . o 5. Certilicate of Status Desired O Fee Raquired
8, Name and Address of Current Roglstered Agent | - Y W LT [ . ’ '

LONETTLLUG! v ) DO NOT WRITE -
OVIEDQ, FL 32765 IN THIS SPACE

P Y
a ; ..

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 famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalurs, typed or printec nama of registerad agent and tile d applicadle {NQTE: Regisiarad Agent signalura requirea wnen reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be e
Aftor May 1, 2008 Foo wiil be $550.00 Trust Fund Contrinution. O  Addedto Fees 1R
10. OFFICERS AND DIRECTORS | N [ CE . e
TTLE PD ’ . oA C e
NAME LONETTI, LUIGI ’ L o
STREET ADDRESS | 100 CARRIGAN AVE
Ciry-S1-21P OVIEDOC, FL
TILE TD A SRR o e
NAME LONETTI, SUSAN ’ :
STREET ADDRESS | 100 CARRIGAN AVE
CITY-S1-2IP QVIEDQ, FL “ :
TINLE v A P .
HAME LONETTI, FORTUNATO - - U P R
STREET ADDRESS | 100 CARRIGAN AVE ’ .
av.stae | OVIEDO, FL | - DO NOT'WRITE -
me S ' '
o IN THIS SPACE
STREET ADDRESS o . '-;i - ot
CITY-5T-2IP '
TLE . .
RAME - e L e e
STREET ADDRESS i e e
CivY-ST-2IP .- T o ;
A e, - o N

TILE Coa R e e
NAME P T N .f; R A U R A R
STREET ADDAESS T Co S ¢ - . .
CTY-ST- 2P . . oy : .

12. | hereby certity that the information supplied with this filing doas not qualify for the sxemptions contained in Chaptor 119, Florida Statutes. | further Gertity that the information
indicated on this report or supplemental report is true and accuratg,and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered g execiAB fhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

changed. or on an attachment an address, with all gther powered, u() 7
S/ 3is YA

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Date Daytme Phone #




