. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am
*DOCUMENT # P01000101213 B ecretary of State

VALENTINI DIVANI USA INC. 04-28-2005 90162 029 **¥150.00

Principal Place of Businass Mafling Address
4141 NE 2 AVE 800 BRICKELL AVENUE, STE 707
STE 104 MIAMI, FL 33131

MIAMI, FL 33137

R e =t [NV
Kon TRICKELL <
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 {10/03)
Sowrre O 7
City & State City & State 4. FEI Number Applied For
My FO 02-0593391 Ror Applicabe
- - t "
Zip Country ZIP‘Z? ’ ‘; l CUSWS ;h 5. Ceriificate of Status Desired 0 ?g'ggqﬁge%“'ona'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
: Name
g
OPPENHEIM, STEVENP ~
800 BRICKELL AVENUE, STE 707 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131 i =
s BRICKELL MENUE,STE 107
o City FL | Zip Code

teguent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am lamifiar with, and accept

Pl Y-iy—of

the obiigations of registgred agent,

SIGNATURE

§ignaame, typed o printed name of rsg\sieredﬁgent #uj titte il applicable, (NOTE: Registered Agent sighature required when reinstating) DATE
P
FILE NOW!! FEE IS'$150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedito Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP [ Delete TIMLE [ Change [ Addition
NAME VALENTINI, FABIO NAME
STREET ADDRESS | 800 BRICKELL AVENUE, STE 707 STREET ADDRESS
CITY-57-21P MIAMI, FL 33131 CTY-4T-2Ip
TIE § O Delete TTLE &hange (1 Addition
NAME OPPENHEIM, STEVEN NAME
STREET ADDRESS | 800 BRICKELL AVENUE, STE 707 sernoeess | Goo SR CI e A= P ST /¢ 07
CIvy-S7-2IF MIAMI, FL 33131 CRY-ST-7IP
TTLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 oelete TIMLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TILE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIVY-ST-2IP

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this reporn or supplemenial report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director

ol the corporation or thegeceiver or trustee empowered to execute this report ag required by Chapt 07, Fleriges Statutes; and that my name appears in Block 1¢ or Block 11l
changed, or on an attaghment with an ad , with all ather like empoweredq “—a:/&{kj’ 0 G’J W’.’-\

DY —
SIGNATUR SacfetAy P25=ayT SUSITT

SIGNATURE AND TYPED tﬂa prrren NAME OF SIGNING OFFICER QR DIRECTOR { Date Daytme Phone #




