..2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

»

Feb 04,2008 08:00 AM

'DOCUMENT # K65154

Secretary of State

1. Entity Name
PERMASTEELISA CS CORP.
Principal Place of Business Maiting Address
7933 NW 71ST STREET 7933 NW 71ST STREET
MIAMI, FL 33166 MIAMI, FL 33166
Suite, Apt. #, ete. Suite, Apt. #, etc.‘ 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- 65-0114023 Not Applicable
Zip Countsy Zip Country " . $8.75 aaditional
5. Certificate of Stafus Desirad O Fee Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
RAMON DIAZ
7933 NW 71ST STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33166
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, '
SIGNATURE
Signature, typad or printdd name of regrstersd agent and titke if applicable. (NOTE: Registarsd Agart signhalure reguirsd when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campai'gn F.inéncing:_ i 55_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. . O  AddedtoFess )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TITLE CEQ [ oelete TE " [Ochange [T Aadinon
NAME BUDD, MICHAEL NAME oy il _
STREET ADDRESS | 3592 WOODLAWN TRAIL STREET ADDRESS 121 202-a0ra-nnt 150, 00
CITY-S1-71P EAGAN, MN 55123 CITY-ST-2PP
TITLE v} J Deiee TITLE [ Crange [ Addnion
NAME DE GOBBI, ALBERTO NAME
STREET ADDRESS | 3 GRASSMERE POND LANE STREET ADDRESS
CITY-ST- 2P SUFFIELD, CT 060781377 CITY- ST-2IP
TITLE cC ] Deiate e [ chasgs  [J addition
NAME MAFESSANTI, LUCIO NAME
STREET ADDRESS | VIA MATTEI 21/23 STREET ARDRESS
CITY-ST-21P VITTORIO VENETOQ, TV 31028 CiTY-ST-2IP
TITLE S ] Delate TITLE [ change [ Addition
NAME CLAUDIO, DANIELE NAME
STREET ADDRESS | 141 W GRAYLING LN STREET ADDRESS S
CITy-ST- 2P SUFFIELD, CT 08079 CeTy-51-2P 1
TME I TITLE ' - Jchange ] Adaition
NAME i ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP GImy-§1-2IP
AnE ’ : O Deiets TITLE -, [ Change ] Aadition
NAME NAME > e N
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-5T-21
12, | hereby ceitify that the information supged with thi filiné] does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplernental rhpgriie-dg® and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or directar
of the corporation or the raceiver or trustege’ werod ta execute this repon as required by Chapter 607, Flariga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an pddress, 4 athainer like empowered. .
SIGNATURE:




