v | FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 Al

DOCUMENT # P02000024098 Secretary of State

1. Entity Nama
ITALREST MANAGEMENT CONSULTANTS GROUP INC.

Principal Place of Business Malling Address
4357 N. FEDERAL HWY. 43571 N. FEDERAL HWY.
BOCA RATON, FL 33431 BOCA RATON, FL 33431

{1 BT

02212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE S

02-0566728 Not Applicable
i 5 $8.75 Aqaditional
5. Certificate of Status Desirad [} Foe Required

6. Name and Address of Current Reglstared Agent

SELLITTO, SALVATORE DO NOT WRITE o

4351 N. FEDERAL HWY,

BOCA RATON, FL 33431 IN THIS SPACE

8. The above namec entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent. .

| SIGNATURE - -
; Sigraturs, typed or phnled name of registarsd agent and Ltle ) apphicable {NOTE: Registared Agent signalure required when remstating) DATE
».,I. o FILE_NOWIII FEE IS $150.00 9. Election Campaign F.inam:ing $5.00 May Be UI"DDGD E??B .
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution, [ Added to Fees ﬂ_,‘jﬂq. A7 :]355 ] ~ 1503, ’]U
10, — QFFICERS AND DIRECTORS | : oL IR
TME D
NAME SELLITTO, SALVATORE , !
STREET ADDAESS | 4351 N. FEDERAL HWY. R U S
cITY-S1-2P BOCA RATON, FL 33431
FITLE
NAME i
STREET ADDRESS .
CiTY-ST. 2P
TITLE
NAME

s o DO NOT WRITE
e IN THIS SPACE |

NAME
STREET ADDRESS

CITY-ST-2IP

TITLE .
|oewe - o

- STREET ADDRESS | - - . .
1 crv-sr-ze -

- I . - A
| e ! . . T B L .
SmEEImDRESS . . " " -' * . o . - L L ) —— - e AL fwmemp A wemre
. ac . T - " o ) ’ - -
cIy-s1-2P : e - e e et e e .

not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
urate and that my signature shait have the same fagal effect as if made under oath: that | am an officer or direcior
ecute this report as required by Chapter 807, Florida Stalulas; and Ihalgmy namg appears in Block 10 or Block 11 if

ar like empowered.
V307

SIGN‘:ED(ANWYW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytano Phicre #

Ve

12, | heraby certily that the nformation supplied with this filing d
ndicated on this reporn or supplamanial report is tpe gn
of the corporation or the receiver or frusles emp
changed, or cn an attachmant with an addresgew

SIGNATURE: ¥




