2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2008 8:00 am
ecretary of State

DOCUMENT # P00000059840 04-04-2008 90023 046 ***150.00

1. Entity Name

MODERATTO INTERNATIONAL, INC.

Principal Place of Business Mailing Address q “ U 3 Juiv

3090 RED MANGROVE LN S. 3090 RED MANGROVE LN S.

DANIA BEACH, FL 33312 DANIA BEACH, FL 33312

TS O [ R (A AR EATAYA
Suita, Apt, #, etc, Suite, Apt. #, eic. 01072008 Chg-P CF|2E034‘(12/06)
City & State City & State #. FEI Number Applied For

65-1038906 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 ?g';esql‘:ﬂuma'
6. Name and Address of Current Registsred Agent B B “7. Name and Address of New Reglstered Agent T
Name

SCHONBERG, DIANA
3090 RED MANGROVE LN S.
DANIA BEACH, FL 33312

Street Addrass (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

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 accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titie if applicebla.

{NOTE: Reg/sterad Agent signalure required when reinstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Feas

y 4
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIgECTORS IN 11
e PD O Delete I e Hapex. DianA Michange O] Addition
NAME SCHONBERG, DIANA NAVE 30g0 RED M Angeore WS
STREET ADDRESS | 3090 RED MANGROVE LN S. STREET ADDRESS
cmy-sT-2 | DANIA BEACH, FL 33312 CITY-§1- 2P JANIA w, A 333 2
TME 8TD O Delete ME [ Change [ Aadition
NAME HABER, ALBERTO NAME
STREET ADDRESS | 3090 RED MANGROVE LN S. STREET ADDRESS
omr-sT-2P | DANIA BEACH, FL 33312 CrvY-51-2p
JT: [ [ Deiete e Ochangs [ Addition
A} ! vt A
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITy-ST-21F
TMLE O delets TINE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-5T-2IF
TTLE [ Celete TITLE DO ctange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-21P
e [ Delsts TILE [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny
indicated on this report or sugplemental report is true and accurate and th
ered to execute this rej
jth g other Iik.g em|

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
at my signature shall have the same legal effect as it made under oath; that | am an officer or director
uired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

8)%1@’




