‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO0000004848

1. Entity Name

SELLA HOLDING BANCA S.P.A.

‘

Princlpal Place of Business

801 BRICKELL AVE
STE 1970
MIAMI, FL 33131

Mailing Address

801 BRICKELL AVE
STE 1970
MIAMI, FL 33131
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DO NOT WRITE IN THIIS S_PACE

FILED
Mar 21, 2008 08:00 A
Secretary of State

NN R

| 03182008 No Chg-P CR2E034 (11/05)
‘4t 4, FEI Number Applied For
65-1041815 Not Applicabls

$8.75 additional

Feao Requ:red

5. Certificate of Status Desired

4. Nama and Addross of Current Registered Agant

SELLA HOLDING BANCA MIAMI AGENCY
801 BRICKELL AVNEUE

SUITE 1970

MIAMI, FL 33131
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8. The above named entity submits this statement for the purpose of changing its regnstered ofhce or registered agent, or both, in the State of Flarida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaturs, typed o¢ printed nama aof registerad agent and titie  apphcabla.

(NOTE: Ragistaced AQent aiynature required when ranatating)

9. Etection Campaign Financing

FILE NOWIlIl FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

"
PR

My

10. OFFICERS AND DIRECTORS |

TILE GM

NAME KOQCH, PALL

STREET ADDRESS | 801 BRICKELL AVE., # 1970

CITY-ST-21P MIAMI, FL 33131

TITLE \Y

NAME SELLA, LODOVICO

STREET ADDRESS | REGIONE SAN GEROLAMO 1

CIy-5T-21P 13900 BIELLA, ITALY,

TILE \

NAME SELLA, FRANCO

STREET ADDRESS | VIA VARELLI 3

CITY-$T-2IP 13800 BIELLA, ITALY,

TILE CEQ

NAME PIETRO, SELLA

STREET ADDRESS | REGIONE SAN GEROLAMOQ 1

CiTY-5T-21F BIELLA, ITALY, 13900 . .
TITLE P .i‘l ‘ .
NAME SELLA, MAURIZIO e
STREET ADDRESS | REGIONE SAN GEROLAMO 1 '
CITY-ST-2IP 13900 BIELLA, ITALY,

e "
NAME '
STREET ADRESS )
CITY-$1-21P "
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12. 1 hereby cerlify that the information supplied with this fili
indicaled on this report or supplemental repo
of the corporation or the receiver or try
changed, or on an altachmant wi

SIGNATURE:

ampowered.

ot qualify for the axemptions conlamed in Chapter 119, Florida Statutes. | further certify that the inforrmation
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

3 /% ﬁ% 305 - S3Y - )0

alaﬁmpgx PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
—

Dated

Daytime Phonas #




