2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # N04000004906

1. Entity Name
COMITES MIAMI 2004, INC.

Secretary of State

01-22-2007 90096 035 ****70.00

Principal Place of Business
2575 COLLINS AVENUE
€10

MIAMI BEACH, FL 33140

Mailing Address
2575 COLLINS AVENUE
€10

MIAM! BEACH, FL 33140

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

3. Mailing Address

RN

Suite, Apt. ¥, elc.

Suite, Apt. #, elc_

01182007  Chg-NP CR2ZE037 {12/06)
City & State City & State 4. FE| Number Applies For
57-1205466 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ﬁ E::gq::dr::mm'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
PAGWALONGA, MAURIZIO-
2575 COLLINS AVE. Streel Address (P.C. Box Number is Not Acceptable)
c10
MIAMI BEACH, FL 33140
City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regislered agent. of both, in the State of Fiorida. t am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
" Signanure. typed or prineed name of reg) agent and tnie 1 app (NCTE: Reg AQEt St requeed wh CATE
Filing Fee is 361-.25 8. Election Campaign Financing $5.00 may be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. O Added to Fees Florida Departmant of State

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TME DP O betete ME [ Change ] Addition
NAME SASSI, CESARE NAME

STREET ADDRESS | 4201 COLLINS AVE #2303 STREET ADDRESS

CITY-SE-2p MiAMI BEACH, FL 33140 CY-SI1-2p

WIE DT O petete TME {Jchange [ Adaition
NAME BELLONI, ILARIA NAME

STREET ADDRESS | 6721 RIVIERA DR STREET ADORESS

CrY-ST-2P CORAL GABLES, FL 33146 CiTy-ST-2P

TILE (3 petete TME O change [ Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2P

TmE 1 petete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CITY-ST-2P

TIE ] Detete TLE [ Change [ Asdition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GiTY-ST-2P

TMLE 3 Delete TILE CJ Gramge [ Action
NAME AN f
STREET ADORESS STREET ADORESS

CIT¥-ST-2P CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Plorida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
xecule this repost as required by Chapter 617, Fiorida Statutes; and that my name appears in Block $0 or Block 11 if

indicated on this report or supplemental report is true ani
of the corporation of the Feceiver of ITUSIEe eMPOwe

changed. or on an attachment with an address

SIGNATURE:

d 1

her like empowered.

i 34551 CeSARE

I/18/07 3055295750

TURE AND TYPED OR PRINTED NAME OF SKINENG OFFICER OR DIRECTOR

Caytme Phone #




