2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # L68768

1. Entity Name

SITAC.APITANUCCI, INC.

Principal Place of Business

SITAC APITANUCCH
8310 SUN DRIVE
ORLANDO, FL 32809 US

Mailing Address

. SITAC APITANUCCI

PO BOX 590504
ORLANDQ, FL 32859-0504 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. 4, elc.

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90074 041 ***150.00

AR

LT R

04152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3012394 Not Applicable
i Count Zi Counti it
Zip ountry P ountry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITANUCCI, FRANCESCC
8310 SUN DRIVE
ORLANDQ, FL 32809

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of registered agenl and tlle «f applicatye.

{NOTE: Registered Agenl signature required when reinslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD 3 pelete me O change [ Addition
NAME CAPITANUCCI, FRANCESCO NAME

STREET ADDRESS | 8310 SUN DRIVE STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32809 CITY-ST-2P

TITLE D M’Deme TILE [J Change  [] Addition
NAMF CAPITANUCC!, LOREDANA NAME

STREETADDRESS | 12 VIA GALEZZO ALLESSI STREET ADDRESS

CIry.sT-22 ALLESSI 06081 ITALY, CIFY-ST-ZiP

e vPS O oelete T VES D ] A [ Change [ Addition
NAME CAPITANUCCI, CHRISTOPHER L NAME CAPITANMVCL C14i2iSTe FER 3.

STREET AUDRESS | 8310 SUNN DRIVE SEETADDRESS | 2 4 o SO ORIAVE

on-sT-zP | ORLANDO, FL 32809 chY-sT-2IP ARLANDO FL 3 Y09

THLE 7 oelete TILE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12. | hereby cetify that the information supplied with this filing dees nat qualify for the exemptions contained in Chapter 119, Flarida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,with all

SIGNATURE: / Mﬂ “

her like empowered.

L v gseo AL ITAL ucq' Y #5/ 17 r?'z(;«u,(ﬁ w/' Yo 1§50

SIGNATURE AND TYPED}*{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #

—



