2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

Secretary of State

DOCUMENT # N0O4000008915 03-14-2007 90030 009 ***%61 25

1. Enfity Name

AMERICAN ITALIAN ASSQCIATION, INC.

Principal Place of Business Mailing Address YUuUuJdJJir v

231 H}JBBELL STREET 231 HUBBELL STREET

EDGEWATER, FE.32132 EDGEWATER, FK.32132

PTG TR A DI AR ER T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152067 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

80-0121630 Not Applicable

e Country Zip Country 5. Certificate of Status Desired [ fg;?q Addiionsl

6. Name and Address of Current Registered Agent

~ 7. Name and Address of New Registered Agent

ANDREANO, JOSEFH J

e WAy Sassacoast

724 GREENRD
NEW SMYRNA BEACH, FL 32168

3 ss (P. B i ; '
"8 GRS EIEE ¢ D

_Otenars Beacl j/¢

Ci 4 ‘ Zip Code
FL | 25/27
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 acdapt
the obligations of reetered agent.
) ~20~0

senstune ! YAPWA £ 74 22-2 V4

Sigrature. typed or pricad name of registered agent and Bt if appicabls. {NOTE: Regisiered Agent signature required whan reinstating) DATE

Filing Foo Is $81.25 9. Election Campaign Fnancing $5.00 May Be Make check pay'ahle to

Due by May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIGNS ICHANGES T0 OFFIGERG AND DIRECTOHS 1N 10
TILE D Rmm TME ’ — Change [ Addition
AE ANDREANO, JOSEPH J A R ShssaTs i ) ¥
STAEET ADDRESS | 724 GREEN RD swtommess | 1 2L G Een F"Eé 57 Ve -
crv-s1-zp | NEW SMYRNA BEACH, FL 32168 avsie | Ol mann BeAch FL 232/27
TMLE PD [ Deiete TALE - T [ Change [ Addition
NAME CHIARELLO, PAUL NAME
STREET ADORESS | 231 HUBBELL STREET STREEY ADDRESS
CITY-ST-2IP EDGEWATER, FK 32132 CITY-ST-2IP
TME D [ Delete TITLE [ Change ] Addition
MAME CIRONE, JOSEPH NAME
STREET ADORESS | 746 ROLLING MHILLS DR STREET ADORESS
CITY-§1-2IP PORT ORANGE, FL 32129 CATY-5T-2P
T [ Delete TME [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete me O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S7-ZP cimy-st-7p
THLE [ pelcte TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or suppjementa| report is true and accurate-pnd
of the corporation or the recgiver or trustee em, i
changed, or on an attac ith an adcress,

SIGNATURE:

ed to exec

Mained in Chapter 119, Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or disector
apter 617, Florida Stawutes; and that my n appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRN;U@D NAME CF SKGNING GFFICER OR BIRECTOR

Daytime Phone #

(/J'—)n r_\/?i.f/r\f)r/'/}\




