2008 NOT-FOR-PROFIT CCRRORATION FILED
ANNUAL REPORT

May 01, 2008 08:00 AN

DOCUMENT # F03000001547

1. Entity Name

ITAL-UIL-USA, INC.

Secretary of State

Principal Place of Business

660 LINTON BLVD

SUITE 2

09
DELRAY REACH, FL 33444

Mailing Address

660 LINTON BLVD
SUITE 209
DELRAY BEACH, FL 33444
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: DONOTWRITEIN THISéP!ACE EA':'"'j 4. FEI Number Applied For

04252008 No Chg-NP CR2E037 (4/06)
11-2860716 Not Applicable
o R “ "] 5. Centificate of Status Desired N $8.75 addiional

6. Nama and Address of Currsnt Ragislnred Agant

Lo Fea Required

CANNONE, MARGARET
660 LINTCN BLVD., SUITE 209
DELRAY BEACH, FL 33444
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Do NOT WRITE

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

the obligations of registered agent.

SIGNATURE
Signalure, lyped or grinted name af regrsiered agent and Dile i AppICADR. (NOTE: Ragisterad Agani signalure required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe UO000G93PEas
Due by May 1, 2008 Trust Fund Contribution. Added to Fees 0542 SOB-B0053-012 51,25

10. QFFICERS AND DIRECTORS

THLE P

NAME GILLS, JOHN

STREET ADDRESS | 31 W. 15TH STREET

CITY-S1-2P NEW YORK, NY 10011

TIILE A4

NAME PORTO, DINO

STREET ADDRESS | 31 W 15TH ST

CITY-§T-21P NEW YORK, NY 10011

TITLE T

NAME LACARBONARA, LOUIS

STREET ADDRESS | 31 W 15TH ST

cny-S1-2p NEW YORK, NY 10011

TITLE S

NAME FRONTERRE, SALVATORE

SIREET ADDRESS | 31 W 15TH STREET

CITY-5T-ZIP NEW YORK, NY 10011

TITLE

NAME

STREET ADDRESS

CITY-ST-7iP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP A

12. | heraby certify that the information supplied with fiting Aoes not qualify for the exemptions contained in Chapter 119, Florida Slatules | iunner certify that the informanon
indicated on this report or supplemental repoyt4s true an ccurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
ot the cerporation ar the receiver or trustee gfnpowered W execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an ad s, with'al like empowered.

SIGNATURE: s /2 3 08 /?W/t?é /115

7
JIGNATURE AND TYPE?BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate

Daytima Phong




