2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #F03000001547 '~ -

1. Entity Name
ITAL-UIL-USA, INC.

FILED

07 AUG 15 AM1I: 55
Principal Piace of Business Mailing Address

660 LINTON BLVD 660 LINTON BLVD SECRE TAR’“ OF STATE
SUITE 209 SUITE 209 TALLARASSEE . FLORIDA

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 IH« “H Imm |‘ ‘"’

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, atc. Suite, Apt. #, elc. 07042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
11-2860716 Not Applicable
Zip Country Zip Country N ! $8.75 Additional
5. Certilicate of Status Desired D Fee Required
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CANNONE, MARGARET
660 LINTON BLVD., SUITE 209 Strest Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regisiered agent and title f apphcable INOTE Registered Agent sgnature iequired when rainstabng) DATE
9. Election Campaign Financing $5.00 may Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TinEe P [ Detete TILE o N T ’\‘j n [Jchange (] Adgitien
NAME SILLS, JOHN S E FoE e a NAME it OW
STREET ADDRESS | 31 W. 15TH STREET STREET ADURESS
CITY-S51-2IP NEW YORK, NY 10011 CiTy-S1-2IP
TILE v O velete TILE I;-BfChange [ Addition
e fa)
NAME BRUNN, VINCE NAME POK‘;J S’E“( ‘5(__
STREET ADDRESS | 4520 FIRESTONE smeeTaponess | S { i
c1Y-8T-27 | DEARBOR, Ml 48126 CITY-S1-21P s Y (20
TIEE T £ Delet TILE ! . [ change {73 Addition
elete P it
NaME LACARBOARLA, LOUIS ¢ _poZe i’ 5.1 NAME Licpr@ampp  Levus
STREET ADDRESS | 31 W 15TH ST STREET ADDAESS
CITY-ST-2IP NEW YORK, NY 10011 CITY-ST-2IP
TLE 8 1 Delete TILE et ] chlteams [ Addition
_ — e
NAME FRONTERRE, SALVATORE NAME 1g Lf:-"'l. 7 ~—Dim4_“| 23 ¥%61.25
STREET ADDRESS | 31 W 15TH STREET STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10011 CiTy-sT-2IP
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE O Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS g/ é m STREET ADDRESS
CHY-ST-21 CITY-ST-2IP

12. | heraby certify thal the mformauon supphed with this hlm doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori true an accurale and that my signature shall have the same legal elfect as if made under cath; that | am an cflicer or director
ol the corporation or the receiver or trusteg, owergd 1o execuie this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adetess, wiltyall other like empowered.
i

SIGNATURE: YC-'/ A //—/’ Sqlyalone ‘ﬁ?m?éegef/d/07 /7/&’)0@:3,6 -/625

SIGNATURE AND TF’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥




