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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L75636

1. Enlity Name

ITALY ITALY, INC.

Principal Place of Business Mailing Address

1934 NORTH WICKHAM ROAD
MELBOURNE, FL 32935

1934 NORTH WICKHAM ROAD
MELBOURNE, FL 32935
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CATALDO, SALVATORE
1934 NORTH WICKHAM ROAD
MELBOURNE, FL 32935

’.a‘ m ?u

e

8. The above named entily submits this statement for the purpose of changing its registerad office or regisiered agent, or bmh in the State of Florlda | am familar with. and accept

the abligations of registerad agent.

SIGNATURE

Signature, typed or prinled name of regisiared agent anc ude il appicatie.

(NOTE: Registered Agent signature required when reinsianng}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fae will be $550.00

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

e

NAME

STREET ADDRESS
CITY-S7-2IP

PSD
CATALDQ, SALVATORE
3245 BRENTWQOD LN

MELBOURNE, FL
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12. I'hereby certify that the information supplied with this filin
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g doas not gualify for the exemplions contained in Chapter 119, Flarida Statutes. | further cemfy that the information
indicaled on this report or supplemental raport 1s true and accurate and hal my signature shall have the same legal effect as if made under oath; that | am an officer cr ¢irector
of the corporation or the recewer or trustes empowered 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
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~—RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytma Phone W




