FILED

2005 FOR PROFIT CORPORATION . Apr 06,2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000012064.

1. Enlity Name N

CAVUROTTO USA, INC.

Prncipal Place of Business T i . i _Mailing Address : " -

1102 EINCOLN ROAD 1102 LINCOLN ROAD

MIAMI BEACH, FL 33139-2425 US . MIAWI BEACH, FL 33133-2425 US
01312008 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE TR o B
73-1628836 _ | [mot Appiicante

5. Certificate of Status Desired O gi’;esqlﬁf:;ﬁ""a‘

TT =

6. Name and Address of Current Registerad Agent

FERNANDEZ, LUIS LUGAS ‘
366 MINORGA AVENUE o - DO NOT WRITE
CORAL GABLES, FL 33134-4304 ‘

: - IN THIS SPACE

8. The above named ontily Submits this statement for the purpose o changing its registerad office ar registersd agant, & both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ .

SIGNATURE =

Signature, typed or printed name of «_eglé.lered .ag:r-l ;wd’ Mle T epplicable . MOTE Regiclerbd Agcn!g\‘gﬁa‘ura raquired when feinstating} . : DATE
FILE NOW!l FEE IS $150.00 9. Elgction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coninbubon | Added to Fees
10. ~ OFFICERS AND DIRECTORS ]
TLE P T '
NAME CERUTII, SACHA A 5!328933"‘
STREETADDRESS | 1102 LINCOLN ROAD HOO0R i
GN-ST.ZP | MIAMI BEACH, FL 331392425 B 440670580821 -015  130. 00
L D o o ) : -
NAME CERUTI, GIANMARCO

STREET ADDRESS | 1102 LINCOLN ROAD

Y- 5121 MIAMI BEACH, FL 3313'92425

TLE VP
NAME GUEVENTER, ROBERTO

4 5 | 1102 LINCOLN ROAD :
ifffiﬁff“ MIAM BEACH, FL 331392425 } : ' DO NOT WRITE
TILE sT o i o
NAME KURKOU, NADIA ’N TH'S SPACE

STREET ADORESS | 1102 LINCCOLN ROAD
CITY-57-2IP MIAM! BEACH, FL. 331382425

= 3

TILE AS i

NAME FERNANDEZ, LUIS LUCAS

STRCET ADDRESS | 366 MINORCA AVENUE
crv-st.2¢ | CORAL GABLES, FL 331344304

10LE ) : - -
NANE

SIREET ADDRESS
CITy-Sr- e

12, | hareby cextily that the information supplied with this filing does not qualify for Itie exermplion stated in Section 119.07?35(0, Florida Statutes. | further certify that the information
indicatad an this report or supplamental report s true and accurate and that my signature shall have the same legal eifect as if made under aalh; thal | am an officer gr direcior
o the corporaticn or Peyaceivar or frustee empowared to exacute this report as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atfacment withfan ?\ddress. with all other ke empowared,

SIGNATURE: s NAMA Voo ST O4 -0l 0§”

PHINTED NAME OF SIGNING QFFICER GR DIRECYQR : Diate Daytima Phane #
¥ = T - EIE




