FILED

*~ 2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # PC0000039409

1. Entity Name
LASSERGUT FARMS USA, INC.

Prnncipal Place of Businass Mailing Address
600 MADISON AVENUE 600 MADISON AVENUE
T2TH FLOOR 12TH FLOOR
— e R
03122008 No Chg-P CR2E034 (11/05)
DO N OT WR'TE IN TH IS S PACE 4. FEI Mumber Applied For
22-3730081 Not Applicable

0 $8.75 additional

5. Certlicate of Stalus Desired h
Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY . _DO_ NOT WRITém'

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE'_

AN

8, Tha abovo namad entity submuls this statement [or he purposa of changing ils registered office or registered agent. or both, in the State of Florida | am famibar with, and accent
the oblgauons of ragistered agent. :

SIGNATURE

Sgnature typed or prntad name of registered agont and bitle f applcatle {NOTE: Registersn Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS | B R e
LT3 DP ) : e SRR
HAME SOLDATI, FABIO
STREET ADORESS | LUGANO .
Ciny-s1-20 SWITZERLAND, o

HOOO00EET23% :

TITLE VPSS e = - "
NAME GAZZOLA, MARIO . I]q'u" DE." UH."HUUSGWDU |:l ]-SD- U[]
STREET ADDRESS | 600 MADISON AVENUE, 12TH FLOOR

CilY-§1-2Ip NEW YORK, NY 10022

THLE
NAME

SIREET ADDRESS . o ~Do NOT WRITE

CTY-ST-4P

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-2IP

THLE
NANE
STREET ADRLSS )
CIIY-5T-21P ) N

IHiLe ' e e
NAME . - ,

SIREET ACDRESS . L .
CITY-51-2P 1 ' . o L

12. ( hereby cartily that the inform ffon suppliad with this filing foes nat qualdy for the exemptioas contained in Chapter 118, Florida Statules. | further certily thal the information
ingicated on this report or supplemental report is true an curale and that my signature shall have the same legal effect as if made under oath. that | am an olficer or direcior
of Lhe corparalion ar the recdiver or rustee empowared to Axacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an altachment with an addrass, with all ojagr like empowered
A IIY, Mozt Gaezoln, Seermy 3’\!210? 212953504

SIGNATURE AND TYPED OR PRINTED ?fn-or SIGNING OF FICER OR HRECTOR Date Daywre Phone #

SIGNATURE:

¥

Secretary of State




