b

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2007 08:00 AM

DOCUMENT # P01000068069

1. Entity Nama
ALLA SCALA, INC,

Secretary of State

Mailing Address

155 OCEAN LANE DR #210
KEY BISCAYNE, FL 33149

Principal Place of Business

155 OCEAN LANE DR #210
KEY BISCAYNE, FL 33149

DO NOT WRITE IN THIS SPACE

AN RO

02062007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1119725 Not Applicable

$8.75 Additional

. ificate of Stanb i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

GIACHINQ, MONICA
155 OCEAN LANE DRIVE, #210
KEY BISCAYNE, FL 33149

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, ryped or printad name of ragistarad agant and tiLa if apphcacis.

{NQOTE, Reg/starad Agert wignature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS |

1ILE P

NAME GIACHINO, MONICA
STREETADORESS | 155 OCEAN LANE DRIVE, #210
CITY-57-2IP KEY BISCAYNE, FL 33149

TMLE VP

NAME GIACHINO, PIERC

STREET ADCRESS { 155 OCEAN LANE DR #210
CiTr-§T-2¢ KEY BISCAYNE, FL 33149

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
cIry-sr-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

%
v

i

UOoOaoE 5]
03,07/ 07304

DO NOT WRITE
IN THIS SPACE

12. I hareby cartify lhat the information supplied with this filing doas nct qualify for the examptions containad in Chaptar 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same lagal efiact as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustes empoweraed to executs this repart as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Black 11 if

changed, or on an attachment with an address, wilh all ather like empowered.

p
SIGNATUREX_

Kd-22-03  XKI8 15349390

SIGNATUR!

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dala Daytima Phone #




