2006 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Jul 11, 2006 8:00 am

DOCUMENT # P02000130220

1. Entity Name
ITALIAN CONSTRUCTION, INC.

Secretary of State

04-24-2006 90392 043 ***]158.57
07-11-2006 90015 031 ***158.75

Principal Place of Business

Mailing Address
809 NE 14 809 NE 14
NORT I, FL 33161 NORTH I FL 33161
A

Lie A1

40098160

N

1 e

2. Principal Place of Business 3. Mailing Address
1S5S0 Sw  18sT (503 Sws 183
Suite, Apt. #, etc. Suite, Apt. #, etc. 07042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
MigAma?.  FL M2pnad  FL, S5e79- 20-0142775 Not Applicable
Zi Country Zip Country " . 58.75 Additional
?) ;;; Ozr—.’ U S 0(; & E—b YD 7 U S of N 5. Certificate of Status Daesired % Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GIAMMARINO, ATTILIO
809 NE 140 ST Street Address {P.O. Box Number is Not Acceptatyle)
NORTH MIAMI, FL 33161
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em tamiliar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typect of printed nanve of registered agent and tile if appliceble,

(NOTE; Ragistered Agent signature required when reinsiating)

DATE

FILE NOWI! FEE 1S $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees 1

corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE opP 7 Detete TME PP E’Ctﬂn@ [ Addtition

NaME GIAMMARIND, ATTILIO NAME (Liapea 210, ATIILD

STREET ADDRESS | 809 NE 140 5T STREET ADORESS

CITY-ST-2IF WI, FL 33161 CITY - ST-2tP

THLE DV O belete e D\[ ﬂ‘Change [ Addition

NAME BERMUDEZ, SANDRA NAME BLzmOodiet, DA XZA

STREEF ADORESS | 809 NE 14 STREET ADDRESS

COY-5T-2P NDRTH/WQATIIT,:L 33161 c-5T-2P

THLE DTS mgm TRLE OJchange ] Additien

NAME SILVERA, GONZALO NAME

STREET ADORESS | 809 NE 140 ST STAEET ADDRESS

CITY-S¥-2IP NORTH MIAMI, FL 33161 Ciry-S1-219

TTLE [ Detete TME [OJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21IF

L O pelete miE [JCrange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

ClY-ST-2P CITY-ST-ZiP

TITLE O petete TLE CicChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP ] CITY-S7-7IP

12. | hereby cenig_thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same | effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)

SIGNATURE: _ /.

changed, or on an attachment}w?n acddress, with all other like empowered.

s::MaTURC AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B OF- OF - OL.

Dayime Phone #




