FILED
2065 TOR PROFIT CORPORATION .
ANNUAL REPORT Feb 21, 2006 08:00 AM

Secretary of State
DOCUMENT # F04000003955 ry
1. Entity Name . N
MACCAFERRI, INC. VENDOR # & \oy(\ &
GL ACCT #
T -
Frncipal Flace of Business Maiting Address DA‘ E POSTED
10303 GOVERNOR LANE BLVD CORAL GABLES FINANCIAL CENTER
WRLLAMSPORT, MD 21795 299 ALHANBRA IR, STE 314

CORAL GABLES, FL 33134

—— IEHRTT e

Q2092006 No Chg-P CRZEC24 (11/C5)

DO NOT WRITE IN THIS SPACE I e ApplEaFe

13-1208793 - Nt Apglicable
; $8.75 Additional
5. Cerlficate of Status Desirad 3 Fee Required

5. Name and Address of Curreat Reglstered Agant

1200 SOUTH PINE ISLAND ROAD - .DO NOT WRITE
PLANTATION, FL 33324 : ) ) IN THIS SPACE

8. The above namead entdy subimits this statermart foc the purpose of changimg its registered office or registered agent, of boih, n the State of Flotida § am farmhar with, and gccapt
{he cbligations of registered agent,

SIGNATURE
Signahns, typed of Drnled Mt of registared sgect and dits f applcable (NOTE Regrstarsa Agent sigrature raqusred when refnsiafing) DATE
FILE NOW:! FEE IS $160.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contributien. £ AddedioFess
10. OFFICERS AND DIRECTORS ] . -
TTLE c =l
e MACCATERR!, ALESSANDRO :

SIREET ADDRESS § V1A DEGLS, ACRESTAS
omv-s-z¢ | BOLOGNA, [TALY 40123, fJEEFJ eItk

l_.._

- . -‘J .
. | -
HTLE Ve «.= . 5 35 %DB"H BI 1 158, BG
HAME PENZQ, LUIGT
STREET ADORESS | VIA DEGLL, AGRESTAS
CiTY-8T-2F BOLOGNA, ITALY 40123,

e DCEQ N
NAME RAPCONI, PAOLC

10303 GOVERNOR LANE BLYD : 1
is::‘IR‘fEf]SSA-DIII):ESS WILLIAMSPORT, MD 21795 DO NOT WRlTE

~IN THIS SPACE

STREET ADDRESS | 10303 GOVERNOR LANE BLVD
CiiY-51-21F WILLIAMSPORT, D 21795

THLE ST

NAME GIANMATTASIO, GIUSEPPE -
STREET ADDRESS | 10303 GOVERNOR LANE BLVD . o L i
GI-SP | WILLAMSPORT, MD 21795 S - R I

TLE

MAME

STREET AUDRESS ) o

Qe -Si- 2P A .

12 {heraby ceriily that tha Informafifin jupalied with this filing does not qualify tor the examphions cortainsd i Chrapter 118, Florida S1a1uses | further certfy that ths infarmaton
indicated on this reporlor su DRyereYial report is Tr e-arl Boeulate and thal my signature shall have the same fegal effect as if made under cath, thal{ am an officar of directar

o the corporation or the rec]
changed, or on an attachmi

SIGNATURE:

1S repen as reguiied by Chaptes €07, Flosida Statutes,; and that my name appears in Block 10 or Block 111
wﬂh all other like enppowered.

SIGHQFUAE AND FYPED OR PAINTED NAME OF SIGNTNG OFFIGER OR DIRECTOR Dﬁm Dsytme Phone &




