. 2007 FOR PROFIT CORPORATION :
v ANNUAL REPORT (AR) FILED

DOCUMENT # F79766 Feb 09, 2007 08:00 AM
1. Ently Namo Secretary of State
ITALBA CORPORATION .
Principal Placo of Businoss Mailing Address
% GUSTAVQO ALBERELLI : % GUSTAVO ALBERELL!
B540 SW 132ND COURT 8540 SW 132ND COURT
2. Principal Placo ol Business - No P O. Box # 3. iMailing Address
Suile, Apl. #, elc, Suito, Apt. #, cle 15t MOORE CR2E034 (10/06)
Ciry & State Cily & Sialo 4, FEI Number _ Applicd For
59-2301849 Not Applicable
Zip Country Zip Counlry 5. Cerlificale of Status Dosirod O gg.;esq::?:ci’honal
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name
ALBERELLI, GUSTAVO
8540 SW 132ND CQURT Sireol Address (P O. Box Number is Nol Acceplable)
MIAMI FL 33183
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or regisiorod agoeni, or both, in the Stato of Florida. | am familiar with, and accept
tha obligations of registored agent.

SIGNATURE

Sgralure, yped o prinied name of ragisterad agent and Iitie  applcanle (NDTE: Rugrstarod Agent signature requred whan fe:nsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 i
' ; Trust Fund Contribution. Added to Fee

Make Check Payable to Florida Department of State = s
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L. PC 21 Detete TIILE [ ctharge  [J Addition
NAMT ALBERELLI, GUSTAVO NAME
STRET ADDAESs | 8540 SW 132ND COURT STREYT ADDRESS
tIy-st-2ip MIAMI FL CITY-§1-21P 3 T Ea T P B T Tt T L
i STD 1 Delete e = 11 AT Ay ) Ghenge i) Addilon
i ALBERELLI, BEATRIZ A G2 OT-E0018-018 qr%e ) lj:\
STALT AbDhEss | 8540 SW 132ND COURT SIREET ADDRESS
CITY-$1-2IP MIAMI FL § CHY-SI-2Ip
e O petete TINE [J change [ Addilion
NAML NAME
SIREET ADDRI 55 SIREET ADDRLSS
CITY-ST- 74P CITY-SI- 2P
N 1 Delete e [ Change [ Addingn
NAME NAME
SIREET ADDRESS STRtET ADDRESS
CITY-ST-2IP CRY-SI-7IF
e ) Delete e 1 change ] Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-sI-2Ip CITY-S1-7IP
TIILE 1 pelate T0LE [ Change [ Addilion
NAME NAML
STREFT ADDRISS STREET ADDRLSS
Cily-sl-2p CITY-ST-2P

12. | hereby certify thal the information supplied with this [lling does nol qualify for the exempiions conlaned in Section 118, Florida Statutos. | further certify thal tho information
indicated on this roport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corporation or tho roceiver or truslee empowered to execute this report as roquired by Chapter 607, Florida Statules; and that my name appears in Block 10%Block "

il changed, or on an attaghmenl with gn address, i a'l,l olher iike ampowered ) , 30 5—- .-_/ 7 l? g’ 2
SIGNATURE: /3 '6€cd' Rz H‘L Begrelli "2 ~5-34097 ]\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytme Phona #




