. ~2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # N97000006443

1. Entity Name
SOCIETA DANTE ALIGHIERI D'ITALLA, INC.

Secretary of State

01-17-2006 90233 010 ****6] 25

Principal Place of Business

Mailing Address

1414 CORAL WAY 1414 CORAL WAY
MIAMI, FE 33145 U5 MIAML FL 23145 LS
=T ’ ‘l I w
2. Principal Place of Business 3. Mailing Address el L j
Suita, Apt. #, etc. Sulte, Apt. ¥, elc. 01132008 Chg-NP CRZE37 {11/05)
City & State City & State 4. FE| Number Appiied For
65-0847665 Not Applicable
Zp Country Zp Country 8. Certificale of Status Desited 1] .fngm‘:"r:d"w

8. Name and Address of Current Registered Agent

7. Name and Addrass of New Registored Agemt

PASTOR, CLAUDIO
825 BRIKELL BAY DRIVE

#644

MIAMI, FL 33133

Ng'g; For  CloAacd o

Streel Address (E. Box Number is Not Acceptabie)
2 t(/ %’\!‘ v ‘# ( ;(;/.

Prani /) 3373 ) FL | %257%

8. The above named entity submits this statement for the purpose of changing s registered office o registered agent, of both, in the State of Florida. | am familiar with, and sccept
the abligations of registered agent.

SIGNATURE
Sonanse, typed O [wded fovie of registered agent and title if appicabe. {NOTE: Ragizievad Agant sigratune raquinad when renstatng) DATE
Fliing Foo Is $61.23 9. Election Campaign Financing $5.00 may Bo Maks check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Departmant of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LU o 0O oerete TME ] 2 Trange [ Adcition
NANE PASTOR, CLAUDIO NAME Pasor CLAvdo )
STREET ADDRESS | 825 BRIKELL BAY DRIVE #544 SRETADES | 925 BrAch Sapdrivc HErF
oov-ST-zP | MIAMI, FL 33133 O-S-2P | AMiand ¢ 33131
TIME D O vetets TTLE [ Change [ Addition
NAME RUSSELL, EDITH HAME
STREET ADDRESS | 2607 S.W. 2 AVE. STAEET ADDRESS
CITY-ST-ZP MLAMI, FL 33129 CITY-ST-2P
NTE D 7 Detete TILE [Ochange [ Aadition
NAME FELICIONI, EUGENIA NAME
STREETADORESS | 751 S.W. 113 WAY STREET ADDRESS
omy-sT-2P | PEMBROKE PINES, FL 33025 CITY-ST-1P
TIRE [ Detete TE O Crange [ Addition
RANE NAME
STREET ADOBESS STREET ADORESS
CITY-5T. 29 CY-ST1-2P
TE O petete TME ) change  [] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-29 CITY-ST-2P
TITLE O Deiete TImE O Change {0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P

indicaled on this rep
of the corporation or H

12. | hereby certify that the inlormation supplied with this filin
lemen is
changed, of on an atta¢h

SIGNATURE:

tal

true ani

a3 notqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate afjd that my signature shall have the same legal effect as if made under oath; that t am an officer or director
frustee egypowered tojexecutp thfs repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

o113 /06 305-859-95579

>-8




