~

FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 08:00 AM

ANNUAL REPORT .. . 8
DOCUMENT # V57259 ecretary of State

1. Entity Name
CONTESSA VENEZIANA, INC.

Principal Plece of Business Mailing Address
524 ISLE OF CAPRI DRIVE TWO SO. UNIVERSITY DR STE 215
FT. LAUDERDALE, FL 33301  US PLANTATION, FL 33324 US

ARG REAR R

01092007 No Chg-P CR2E034 (11/05)

4, FEI Numpzer Applied For
65-0427738 Not Applicable
$8.75 Additional

5, Certificata of Status Desired O Bon Raqunred

6 Narne and Address of (:urrant Raglstered Agsnt

LYNN, BRIAN
2 SOUTH UNIVERSITY DR STE 215
PLANTATION, FL. 33324

8. The above named entity submits this statement for the purpose of changing its regrsterad offucs or registered agent or bom in the State of Florida. I am famul:ar wnh and accept
tha obligations of registered agant.

SIGNATURE
Signature, typed of printed name of registered agent and btle  applcable. (NOTE: Regisiarad Agenl signature required whon reinstating) DATE

FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Feas

10. QFFICERS AND DIRECTORS |
nme D

NAME BATES, CATIA

STREET ADDRESS [ 524 ISLE OF CAPRI DRIVE

CIrY-ST-2P FT. LAUDERDALE, FL

TITLE D .

NAME BATES, JAMES T.

STREET ADDAESS | 524 ISLE OF CAPR! DRIVE
CITY-ST-2P FT. LAUDERDALE, FL

TITLE
NAME

STAEET ADDRESS iy DO . "WRITE
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TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doag#fot qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the |nlcrmal|on
indicated on this report or supplemental report is true and acgfrate and that my signalure shall have the same lagal effact as il made undar oath; that } am an oificer or directar
of the corpoeration or tha racaiver ustes empowsred to epacuts this report as taquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 3 1 if

changed, or on an attachmaps#ith An add) ail othlr like empow? ) (

SIGNATURE: <
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toats \_/ Daytima Frone l




