FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N93000004319
1. Entity Name 04-12-2007 90046 004 ****5] 25
SOCIETA D'ITALIA, INC.
Principal Place of Business Mailing Address _
F.O.P. HALL SOCIETA D"TLIA C/0 JOYCE CAFARG
3600 CIRCUS BLVD 4856 POST POINTE DR
SARASOTA, FL 34232-1339 US SARASOTA, FL 34233 US
e I G L AU
Suite, Apt. #, etc. Suite, Apl. #, etc. 04042007 Chg-Np CR2E037 (1 zm)
City & State City & State 4. FE! Number Applied For
655-0462193 Not Applicatle
Zp Country Ze Courtry 8. Cenificate of Status Desired ] g:;gql‘;"’:dm
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragi d Agent

Narne
CAFARAQ, ROCCO
4856 POST POINTE DR Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34233

City FL l Zip Code

B. The abcve hamed 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, typed or printed nama of repistered agent and ttle if applicable. (NOTE: Registered Agent signaturs requirsd when reinstating) DATE
Filing Foe is $61.25 " 8. Election Campaign Financing 55_00 May Be Make check payable to
Duo by May 1, 2007 . Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. QOFFICERS AND DIRECTORS | LR ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e T ' (8 Detete fme “T Change L] Addiion
NE DAMIANO, PETE e ALBAV® J """t‘fe% D €
STREETADORESS | 4943 WOODHURST DR smerrovess | 3G 38 SCHWH <
ov-st2p | SARASOTA, FL 34243 £rTY-sT- 2P SARASOTR, FL 3¢23
TMLE D O petete Tme [J Change [ Addition
NAME PASQUALICCHIO, ANTONIO NAME
STREET ADDRESS | 7392 S. LEEWYNN DR STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 34240 CITY-ST-ZIP
e DS 3 Detete FIRLE [ Ctange [ Addition
RAME AGNETTI, LOUIS NAME
STREET ADDRESS | 4263 THADEIRA CT STREET ADDRESS
- OTY-5T-3P SARASOTA, FL 34233 CTY-ST-2P
TILE FS [ Delete TILE D change [ Addition
NAME CAFARQ, JOYCE HAME
STREEY ADDRESS | 4856 POST POINTE DR STREET ADDRESS
CGTY-5T-29 SARASOTA, FL 34233 CiTY-57-7P
THLE VP 7 Delete FITLE [ change ] Addition
NAME SALUATORE, NAINO J ‘ NAME
STREET ADDRESS | 5691 HAIFAY DR STAEET ADDRESS
CITY-5T-2P SARASOTA, FL 34233 CITY-§T-2IP
TLE P O Delate TMLE Olchange [ Addition
NAME CAFARO, ROCCO NAME
STREET ABDRESS | 4856 POST POINTE DR STREET ADDRESS
CTY-§T-7P SARASOTA, FLL 34233 oITY-57- 2P

12. | hereby certlfy that tha information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if rade undsr oath; that | arn an officer or director
of the corporation or the receiver or trustee smpowered to te this repont as required by Chapler 617, Forida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attach with an address, all othgf like empowered.
SIGNATURE: /@K’/ﬂ Y77~ ég?—éfp 4///&7
iyt of i VAL A

my
BIGNATURE AND TYPEDOR HRINTED NAME OF RIGHING OFRCER Daryome Phorve 4

[~



