FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000131754 » - 05-04-2005 90133 014 ***150.00

1. Entity Name

ITALMIVEN TRADUCTORES & ASOCIADOS CORP.

Principal Place of Business Mailing Address

PR [ i (D

188SS NE D9 av o pox Boloo#
Suite, Apl. #, elc. Suite, Apt. #, elc.
04182005 Chg-P CR2E034 (10/03)
fviTe %oo -
City & State City & Stale 4. FEI Number Applied For
AVENTURA FL AVENTURA FLORIDA 01-0763453 Not Applicabie
7ip Country Zip Country ! ) $B.75 Additi
. i . itional
I 337{39 B _ USA 22 80 USA 5. Cenificate ol_slalus Desired O Fee Required. . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
A\ . HF =
GIARDINA, ALBERTO RARISOL A. HARTINEZ
19300 COLLINS AVE #118 Street Addiess {P.O. Box Number is Mol Acceptable)
-SUNNY ISLES BEACH, FL 33160
1330 SW I8 AV
Ci ; -
Y MIRAHAR FL | 35625
8. The above named enlity suomits this slalement {on Ihe purpose al changing its registered office or registered agent, of both, in the Siaie of Florida. | am familiar wilh, and accept
_ the obligations of registered agent
sinarure P ALBERTO__Gr1ARDINA MLL;&AA&—_;_ APRy) 28 200C
Signaturp. typeed o pomiladd nane Of reQistn ad agent Bng lilke § apphcabis INOTE Reyilersa Agan| signatre e Wik rpans (g DA!E =
i FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 0] Added fo Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN #1
e P ﬂ Delele THLE I3 tKorange £ Adgiton
NAME .| G1ARDINA, ALBERTO HavE HARISOL. A. WALTINEZ
SIREET ALORESS | 19370 COLLINS AVENUE STE 301 sifesT appaess |- PO S}’U Hg Av
CIY-ST-2P SUNNY ISLES BEACH, FL 33160 CITY-Si-21P MiAAaRAR. FL 3302 <
T v ﬂ Deicle e v onang O Acaiion
wowie MIOTT!, ALDO , - AO GABRIEL LogaTo
SIREET 0BRSS | 19370 COLLINS AVENUE STE 301 swerooess | 14RO SW 18 AV
cHY-ST.Z¢ | SUNNY ISLES BEACH, FL 33160 cTY-ST- 7P MIEAMAR Fio 22025
TILE [ )‘Q'neme me” T TR T T T, Dl tnangs ~ I Addmon |
NaME ALVAREZ, MARIANELLA e ALY MARIAELl
STRFETADDRESS | 19370 COLLINS AVENUE STE 301 sireercooess | AOH OO K Cér A Claers LV - 5;075’0'}
cre-sT-zp | SUNNY ISLES BEACH. FL 33160 ony-sT-2p M alorta - FL I8 D0
TILE 3 Deleie HLE [ Change [ Addirion
NAME NAME
STHEET ADDRESS STREET ADUAESS
CITY-ST-2P CITY-57-2F
THLE D Delete THLe [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
eiry-S1-2ip CiTY-§7-2IP
i (3 Delere T Ocaange [ Adciton
NAME HAME
SYREET ADDAESS STREET ADDRESS
ciy-ST-P CITy-57-21P
12. I hereby cerlify that the information supplied with 1his filing does not qualify for (he exemption stated in Section 118.07(3Xi), Florida Statules. | {urther certily thal the information
indicated on this repoit or supplemenial report is Irue and accurate and (hal my signaluie shall have the same legal elfect as if made under oath, thal | am an officer or directos
of the corporalion or the teceiver of trusiee empowered Lo execute tnis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111t
changed, or on an altachment with an address, with all other like empowered.
. .- : . PO T - .
SIGNATURE: At L, : o /1g [2006
SIGNATURE AND TYPED OR PRINTED NQMJE OF SIGNING GFFICER OR DIRECTOR Dainr Dusewre: Proce *




