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. COVER LETTER
i A
‘TO: Amendment Section

Division of Corporations

supsecr: | TALIAN DISTRIBUTION, INC.

Name of Corporation

DOCUMENT NUMBER: F 16000001077

The enclosed Affidavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fee are
submitted for filing.

Please return all correspondence concerning this matter to the following:

VIVIAN WILLIAMS

Name of Contact Person

FLORIDA ANNUAL REPORT SERVICES INC

Finn/Company
2300 CORAL WAY
Address -
P -
MIAMI, FLORIDA 33145 o R
City/State and Zip Code Z‘Ef’:l = _:‘:E
= -
VIVIAN@CANTERATAX.COM oo oo T
E-mail address: (to be used for [uture annual report notification) ™ e -:-3?: :—-'1’
o S
For further information conceming this matter, please call: ‘c:,?,

VIVIAN WILLIAMS |, 305 856-0056

Name of Contact Person

Area Code & Daytime Telephone Nuinber

Enclosed is a check made payable to the Florida Department of State for the following amount:

(Fs35.00 Filing Fee ) $43.75 Filing Fee & (3 s43.75 Filing Fee & (J $52.50 Filing Fec,

Certiticate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
englosed)
Mailing Address: Street Address:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

CRIEI127 (8/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2016

VIVIAN WILLIAMS

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY, SUITE 200

MIAMI, FL 33145

SUBJECT: ITALIAN DISTRIBUTION, INC.
Ref. Number: F16000001077

We have received your document for ITALIAN DISTRIBUTION, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have completed the wrong application please see the attached.

There is no provision for a foreign corporation to file an amendment to change
officers and/or directors its first year of qualification. Please submit an Affidavit
signed by an officer or director listing the titles, names, and addresses of the
officers and/or directors. After the first year of qualification, changes can be made
on tr}:e corporation annual report which is filed between January 1 and May 1
each year.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 716A00009690

www.sunbiz.org

Tyivician af Clarnnratinmte . PO ROWY £997 Mallabhacocna Blavida 909214
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CIRPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD (HFFICER(S)

AND/OR DI

RECTOR(S)

i Note: Applicable only durine e st ealendar year of gqualification)

[TALIAN DISTRIBUTION, INC.

Thy same ol the Toreien comporation as it appears on the records of the Florida Deparinent of Stake s,

- This entity was autherized to transact business in Florida on 03/07/2016 ard it Flonda dociment
number is F16000001077
3 Fhs corporation was fonmed under the aws of DELAWARE —
Dren -,
4. The name and address of cach officer and or director is as fullows: EQ s
> = “T‘:
Title: Nune and Address %‘;f: = _m_‘
VP (ADD) GIULIA GRANELLINI ;3{ =
—q-d‘_
C/0 2300 CORAL WAY*‘W oo I
MIAMI, FLORIDA 33145_, = i

Loyt CW«L(/ /f)M

{Altach additional pages it necessary) o

Y n:!lurg of an offiffer or dlrLlef'

Q{Lutf% GRANELLAN:

“vpod or pristed name of person signing

CRITZT Ly

Make checks
Division of

"1;

30

VICE PRESIDENT

Title of person signig B
FILING FEE §35

8ayablc to Florida Depaniment of State and Mail 1o

orporations* PO Box 6327« Tullahassee, F1L 32314

——————



