2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # NS97000006443

1. Entity Name

SOCIETA DANTE ALIGHIERI D'ITALIA, INC.

05-02-2007 90082 036 ****61.25

401002389

Principal Place of Business Mailing Address
1414 CORAL WAY 1414 CORAL WAY
MIAMI, FL 33145 US MIAMI, FL 33145  US
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address H"“m M ‘Im‘"“ Il“l ||m "‘“Il”‘ "“I |Hl| I‘l” m" ‘"”l“”“}
Suita, Apl. #, etc. Suite, Apt. #, etc. 04232007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FE! Number Applied For
65-0847665 Not Applicable
Zip Couniry Zio Country 5. Cartificate of Status Desired O $875 Addl‘tlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

PASTOR, CLAUDIO
825 BRIKELL BAY DRIVE
#6544

MIAMI, FL 33133

Strest Address (P.O. Box Number is Not Acceptatile)

City FL Zip Code

8. The above named egntity submits this statement for urpase of changin

i d .

g its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE L
Signature, lypad o punted name of registerad agen and Ltle il apphcatle. [NOTE: Reg Agent s requued whan DATE
/ v, . i . , - — T :
Filing Fee is $61.25 9. Elaction Campaign Financing $500 May Be "~ Make check'payable to
Due by May:1, 2007 Trust Fund Centribution. Od Added to Fees . Florida Department of State
10. .. ... OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 10
TITLE | D -, O petete TILE [ cChange 3 Addition
NME ¢ ‘| PASTOR, CLAUDIO NAME
STREEF ADDRESS | 825 BRIKELL BAY DRIVE #644 STREET ADDRESS
GITY-ST+ 21 MIAMI, FL 33133 - GIY-ST-21P
TINE Bﬁgme TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P PPMBROKE PINES, FL 33025 CHTY-ST-2P
TirLe - O Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2P
(131 O Delete TMNE O Change [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-S1- 2P CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cy-$1-2P CITY-ST-2IP
TILE O Detate TILE [CJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes.

indicated an this report or supplemental report is true and accl
¢f the corporalion or the recei
changed, or on an attachme

SIGNATURE:

this re

and that my signature shall have the same legal eftect as jf made unger cath; that | am an officer or director

| further certify that the information

rt as required by Chapter 617, Florida Statutes; afid that myjhame appears in Block 10 or Block 11 it

ﬂ .

TURE AND TYPED QR PRINTED NAME OF SJGNING OFFICER OR DIRESTOR 7 / dany Daylme Phone ¥




