FILED

2007 FOR FROFIT CORFORATION Mar 21, 2007 8:00 am

Secretary of State
PSICUMENT #P01000019346 03-21-2007 90031 015 ***150.00
. ty Name
ITALPRESSE U.S.A,, INC.
Principal Place of Business Mailing Address Uuur~- -
26520 MALLARD WAY 26520 MALLARD WAY
PUNTA GORDA, FL 333850 PUNTA GORDA, FL 33950
PR T SR BN EMACARTTM AR
Suite, Apt. #, etc. Suite, Ap1. #, elc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
65-1076723 Not Applicable
& Gountry Zip Country 5. Certiicate of Status Desires [ Ei-;gqmg“""a'
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
ORTMAYER, DAVID
356 MARACA STREET Streel Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33983
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierac agen! and tithe H appbcable. {NOTE: Registered Agent signe'ure required when ransiating} DATE
FILE NOWIHI FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CO0 [ pelete TILE [ Change  [] Adcition
NAME ORTMAYER, DAVID NAME
STREET ABDRESS | 356 MARACA STREET STREET ADDRESS
CITY-51-21P PUNTA GORDA, FL 33983 Ciry-s1-2IP
IfLE TREA 3 pefete TITLE [ Change ] Addition
NAME SALA, ALESSANDRO NAME
STREET ADORESS | VIA DELLE GROANE, 15 STREET ADDRESS
CITY-si-2Ip BAGNATICA, BG 24060 CaY-ST-2F
TIFLE PRES ] Dokete e [ change  [J Addition
NAME SALA, ALBERTO NAME
STREET ADDRESS [ V1A DELLE GROANE, 15 STREET ADDRESS
CAY-ST-2IP BAGNATICA, BG 24060 CIrY-7-2IP
TITLE VP O velete TITLE [ Change [ Addition
NAME SALA, ALESSANDRO NAME
STREET ADDRESS | VIA DELLE GROANE, 15 STREET ADDRESS
Y- 81-2F BAGNATICA, BG 24060 Cry-S3-2IP
TMLE SECR [ oelete TITLE [J Change [ Addition
NAME SALA, ALBERTO NAME
STREET ADDRESS | VIA DELLE GROANE, 15 STREET ADDRESS
CITY-ST-2IP BAGNATICA, BG 24080 Ciry-ST-2IP
TIME T Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2iP

12. ) hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or, Iil receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an 4 Prpent with an address, with all other like empowered.

Davio ORTMANER B/\?)/oaL Q) - G3Q-21 00

SIGNATURE AND TYPED OR FRINTED NAME oh\m‘iomcen OR DIRECTOR Data Daytime Phone #

SIGNATURE:




