2006 FOR PROFIT CORPORATION
. ~-ANNUAL REPORT (AR) ,, FILED

r . .
DOCUMENT # F05000000010 Feb 10, 2006 08:00 AM
" Emyeme Secretary of State
AMNGELQ 1969, INC. ry
Principal Place of Business Mailing Address
825 BRICKELL BAY DR 825 BRICKELL BAY DR.

SUITE 1045 SUITE 1045
T
2. Principal Place of Business 3. Madling Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/05)
Ciy &5 Tty & Stat 4. FEI Numb | Applied F
ty & Stae 1ty ate umbar 98-0441919 |I iﬁgﬁimzt
Zp Country Zip Couniry 5. Certficate at Status Desired | ‘Ei-;esq :;fg;ﬁc“a% 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered AgerE _
Name
?gﬂipgxgig'{?REE?VlCE COMPANY Stest Address (PO Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 ) o :
City ’ FL l Zip Code

8. The above named 2niity submits this statement for the purpose of changing its registered office of registered agent. ar both, in the State of Florida. | am familiar with, and ancs;
the obligations of registered agent.

SIGNATURE

Signature. typea or privied name ol tegistered aganl and tile 4 apphcatse i {NDTE Begstered Agert sigRatuce “enuirgd when renstabng) DATE

&

© FILE NOWM! FEE IS $15000 7
Atter May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may T
Trust Fund Conmbution. 1. Added to Fees

10, OFFICERS AND DIRECTORS _ 13- ADDITIONS/CHANGES TO CFFIGEAS AND DIRECTORS IN 11
THE CPT O Celete Eiits O changs 807
NAME RAGUSA, ANGELC _ ke L0000 28588

STREET ADDRESS (V1A STRADA CASALE, 382 STREET ADDAESS - 0221 06-80083-016 150,00
CRY-STIP IVICENZA (V1) 36100 ITALIA cire- 572

TLE DS O3 Delete WL [ Change [ A
NANE SINICO, SAMUELE KAME

STREET ADORESS | VIA PIGAFETTA, 1-CAMISANO ' STALET ADDRESS

CiTY-57-21F VICEMTIO (V{) 2368043 ITALIA iy -87- 29

AL D 3 pemie T O Charge T
HAME LANZA, FRANCO, R I W

STREET ADDRESS V1A MLL. KING, 15/A SIHLLE ADDRESS

Cre-ST-ZP |ROSA’ [V 36027 ITALIA DHtY-ST- 29

ML O Ceete T [ Change A
HANE § HAME ’

STREET AQDRLSS STRELT ADDRFSS

CiTY-87-2P GifY- S1- 2P

T 7 petete e Clctane [ asc
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-29 GINY-5t- 2P

WLE 7 Delete TLE [Z] Change e
RAME RAME

STREET ADDRESS STREEY ADDAESS

SiY-§1-2ip Ly-ST P

12. | hereby certiy that the information supplied with this filing does not qualily for the exemptions contared in Section 118, Flonda Statutes | turther certly that the informatio
indcaied on this report ar supplemental report is rue and acourate and that my signature shall have the same legal effect as § made under oath; that | am an officer or divecic
of the corporation o the receiver or Yrustee empowered 1o execdle this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or an an attachment with an address, with ali other ke empowered. —

SIGNATURE: _[Ateelo RG@Q&O 2-3-06 305-335-00/6

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR QIRECTOR ) Cale Day!lméx Phane #




