v

. FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

- o ofe ofe >fe
DOCUMENT # K65154 03-12-2007 90099 027 150.00
1. Enlity Name
PERMASTEELISA CS CORP,
Principal Place of Business Mailing Address B 0
7933 NW 7157 STREET 7933 NW 715T STREET 02'2’838
MIAMI, FL 33166 MIAMI, FL 33166
T —— MIAATIDID RPN
Suite, Apt. #, etc. Suita, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEl Number Appiied For
65-0114023 Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Stalus Dasired O 28.75 Additional
ee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Name
MACK, DARLENE

7933 NW 718T STREET : Street Address (P.O. Box Number is Not Accaplable)
MIAMI, FL 33166

- - City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE

Signature, typad or privted name of registered agent and tile f applicable, (NQTE: Regustered Agent signalure required wnen reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE CEQ [ gelete TITLE [ cChange 7] Addition
NAME BUDD, MICHAEL NAME
STREET ADORESS | 3592 WOODLAWN TRAIL SIREET ADDRESS
Clfy-ST-2IP EAGAN, MN 55123 CIrY-ST-2P
THiLE D [ Delete TITLE [ Change (] Addition
NAME DE GOBBI, ALBERTO HAME
STHEET ADDRESS | 3 GRASSMERE POND LANE STAEET ADDRESS
CUY-ST- 219 SUFFIELD, CT 060781377 CITY-ST-2IP
e c K] Detete THLE C O Change ] Addition
NAME PAVAN, ENZO NAME MAFESSANTI, LUCIO
STREET ADDRESS | VIA MATTEI 21/23 STREET ADDRESS E 3
aresta® | VITTORIO VENETO, TV 31029 CIY-sT- 2 Vi2:8RIS hééfé, TV 31029
ME S [ oelete THLE "] Change [ Addilion
NAME CLAUDIQ, DANIELE NAME
STREET ADDRESS | 141 W GRAYLING LN STREET ADDRESS
GITY-ST-2IP SUFFIELD, CT 08079 oIy - §T-2IP
ILE [ Delate TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-ZIP CIfy-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all othar like ampowered.

SIGNATURE: WM MICAHEL BUDD- CEO 2-19-07 (305) 592-12]

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane ¥

2



