2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 08

DOCUMENT # P02000013844 ot

. Eniy Name Secretary of State
PIETRA, INC.

Principal Place of Business Mailing Address

320 SAN LORENZO AVE 320 SAN LORENZO AVE

SHOP NO. 1250 SHOP NO. 1250

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

R AN

03032007  No Chg-P CR2ED34 {11/05)

:00 ¢

DO NOT WRITE IN THIS SPACE N Aomed For

02-0594542 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired a Foo Required

&, Name and Address of Current Rogistersd Agent

S0 SAN LORENZO AVE DO NOT WRITE
SORAL GABLES, FL 33146 IN THIS SPACE

8, The above named entity submils this statemnant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of rogistanad agont and Btle if appicable. (NOTE: Rogstored Agent Sigraturs recuingd when reinstating) DATE

FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be .
Aftor May 1, 2007 Foo will be $550.00 -+ Trust Fund anlribul_i_o_nl L—_|" "J_\ddadtoFees

10. OFFICERS AND DIRECTCRS i
TR I T CL -
MME: < | GAGLIANL NOREENU ' 0.0 7o o o s T e LRI
- STEET Aboess | 320 SAN LORENZO AVE, SHOPNO 1280~ - oo f o7 7 00 T
ow-SI-% | .CORAL GABLES, FL 33146 R - e .
TALE VS
NAME STOLLENWERCK, CLEMENTINA M

STREET ADDRESS | 320 SAN LORENZO AVE, SHOP NO 1250
cry-S1-2p CORAL GABLES, FL 33146

TME
NAME

i DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
ermy-ST-2IP

FITLE

NAME

STREET ADDRESS
CITY-51-2P

TME
NAME
OTY-S1-2P | - ¢, © 7,2 50 T e

12. | hereby certify that the information siipphied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
* indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. ..changed, or on an attachment with an address, with all other like empowered. “

SIGNATURE:

- - L4
. @

1




