2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 25,2008 8:00 am

DOCUMENT # P01000081927 Secretary of State
1.; .Er”gyu’“é';‘f OF ITALY ING 02-25-2008 90048 040 ***150.00
Principal Place of Business Mailing Address .
7890 SUMMERLIN LAKES DR. 7890 SUMMERLIN LAKES DR. &““6 JGov
FT. MYERS, FL 33907 FT. MYERS, FL 33907 .
e TR T
Suite. Apt. #, etc. Suite, Apt. #. elc. 01112008 Chg-P CR2EQ34 (12/086)
City & State City & State 4, FEI Number Applied For
65-1134983 MNot Applicable
Zip Country Zip Country 5. Centificate of Status Desired (] Egg?q :iuri:;tional
.- B..Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agent - - -
Name
RAOQ, CARLO
7890 SUMMERLIN LAKES DR. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33907
City : FL Zip Caode

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE _.
- T Signature, typed of printeg numa of registered agent and 1ie i zpphcabke. {NOTE: Regisiared Agant signature requited when reinstating} OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. {FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O belete TITLE {1 Change {7 Addition
NAME RAOQO, CARLO NAME
STREET ADDRESS | 7880 SUMMERLIN LAKES DR. STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33907 CITY-ST-2IP
TINE vP [ petete TILE [ Change [ Addition
NAME RAO, MARTINO NAME
STREET ADDRESS | 7890 SUMMERLIN LAKES DR STREET ADDRESS
LIy -5T-2IP FORT MYERS, FL 33907 Cy-s1-2P
TITLE -~ - - - O Delere - e - - - Change. L] Addition.
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-7IP CITy-s1-2IP -
TLE O pelets TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.|, CITY-SI-2ZIP CITY-ST-2IP .
THLE O peete THILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-8T7-2IP
TIRE [ Delete TiTLE [ Change ([ Addition
RAME NAME
STREEN ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-8T-2IP

12. 1 hereby cartify that the information supplied with this fuh does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 cr the receiver or irusies empowered Lo exa ‘u h wqQri as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wjth an ress {Wyh all other .” hoyered
SIGNATURE: /“h iljb y ’/—a—o/;f ¥3§-2257.7 74

SIGNATURE AND TYPED OR E OF SIGNING OFFICER OR DIRECTOR Dae Dayurma Phona 4




