)

Z906 FOR PROFIT CORPORATION
e ANNUAL REPORT

FILED

Feb 09, 2006 08:00 AM
Secretary of State

DOCUMENT # P02000013844

1. Entily Name

PIETRA, INC,

Principal Place of Business Mailing Address

320 SAN LORENZO AVE 320 SAN LORENZO AVE

SHGP NO. 1250
CORAL GABLES, FL 33146

SHOP NO. 1250
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

R S

)

02062008 No Chg-P CR2EQ034 (11/05)
&. FEL Number Applied For
02-0594542 Not Applicabie
i . $8.75 agditionat
5, Certificate of Status Desired i} Fen Required

B, Name and Address of Currant Registared Agent

GAGLIAN], NOREEN U

320 SAN LORENZO AVE
SHOP NG, 1250

CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing #s registered office of registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE . — -
Sigreturs. lyped of pdnted name of registernd agent and fite f epplicabia. NOTE. Reygisiored Agent signature reaued when r@fisiating) "DATE
FILE NOWIl EEE IS $150.00 #. Elsctian Campalgn Financing $5.00 may Be
Aftar May 1, 2006 Feo will be $550.00 Trust Fund Contribution Added {o Fees
ey
T OFPICERS AND DIREGTORS T s i e Uf-’ i
e PT : - U/ 20/ 0-80005-005 15875
NAME GAGLIANI, NOREEN U h
STRECTADDRESS | 320 SAN LORENZO AVE, SHOP NO 1250
CITY-§1-2P CORAL GABLES, FL 33148
TMiE VS ' h
NAME STOLLENWERCK, CLEMENTINA M

STREET ADDRESS | 320 SAN LORENZOC AVE, SHOP NO 1250
CIry-S1-7ip CORAL GABLES, FL 33146

AILE

HAME

STREET ADDRESS
ciy-ST-2P

WiLE

NAME

STREET ADDRESS
On-s-zp

TILE

HAME

STREET ADDRESS
Ciry-ST-2I7

Tme

NAME

SIREET ADDRESS
Lgy.sr.ap

DO NOT WRITE
IN THIS SPACE

12. | hereby centity that the informabon supplied with this filing dees not qualify for the exempfions contafned inChapter 119, Florida Statutes. | further cerify ihat the information
indicated on this report or supplemerial report is true and accurate and that my signature shall ave the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that rmy niame appears in Block 10 or Block 11

changed, or an an attachment with an address, with alt other irke empowered,

SIGNATURE:

ozfob Jp b
&/

Davtime Phone #




