2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

DOCUMENT # P03000028888

1. Entity Name

HUDSON TRE AMICI, INC.

Secretary of State

03-02-2007 90011 023 ***150.00

Principat Place ot Business

7386 SHOALLINE BLVD.
SPRING HILL, FL 34607

Mailing Address

7386 SHOALLINE BLVD.
SPRING HILL, FL 34607

40027554

2. Principal Place of Business - No P.. Box # 1.

4055 MARINER BLVD.

Mailing Address

4055 MARINER BLVD.

LT

Suite, Apt. #, etc.

Suite, ApL #, elc.

02092007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FE} Number Applied For
SPRING HILL, FL SPRING HILL FIL, 02-0679299 Nox Applicatie
Zip Couniry Zip Ceuntry S . $8.75 Additional
5. Ceriificate of Staws Desired i . )
34609 34609 erficaloof Staws Desited T Feo Revyed
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SARBETT, MASSIMILIANG
7386 SHOAL LINE BLVD
SPRING HILL, FL 34507

SARETTT MASSTMTI,TANO

Street Address (P.0. Box Number is Not Acceptable)

5612 SEA TURTLE COURT

Ciry

NEW PORT RICHEY

FL | 555,

8. The ahove nameg eniity submits this statement for the purpese of changing its registered offica or registered agent, o both, in the Staie of Florida. | am iamiliar with, and acecept

the ohligations

tered ager:. 2

SIGNATURE,

22007

Sonatxe. typed or prinfed name

prétered agent and fiie i appicsbie.

(NOTE: Regisiefad Agent sigranre required when rénstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Add=ad to Faés

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL DPT ] 3 Delee Mg ¥ Crange [ Addition
HAME SABETTI, MASSIMILIANO NABE
SRERT ATDAESS | 7802 HARDWICK # 1114 STECT AIHESS 5612 SEA TURTLE CCURT
CITY-S1-TiP NEW PORT RICHEY, FL 34653 Cry- 5720 NEW _PORT RICHEY FTI, 34652
TLE Ds ([ pefeze Wi Uhonange [ Additon
NAME SABETT!, MARIO RAME
STREEY ADDRESS | 7809 VIENNA LANE STREET ADDAESS
CITY-§1- 5P PORT RICHEY, FL 34668 LiTY-ST- 2P
TLE [ Delete s Ichange [} Additin
NAME HAME
SIREEY ADDRESS SHAEET ADDALSS
CTY-§1-7P ITV-8T-7P
LE O vetete Tz Ol Crange [ Adition
NAME NAME
STHEEY AJDHFSS STREET ADDIESS
CITY- S1-ZP CITY-51-2P
HLE [ Detese miE UYomange  [C) Aduition
NAME NAME
| STREET ADDRESS STREET ADDAESS
LY -ST-2P Y-s1-7P
T I niE Tl Cnange [ Addition
HAKF NAME
STRLEE ASDHESS STHEL ADURESS
OTY-ST-ZP oTY-5T-7P

12. | hereby cartify that the information supplied with this fling dees net quality for the exemptions contained in Chapier 119, Florida Statutes. | further cartify thal the informagion
indicated on this repert or supplementai report is rug and accurate and that my siguature shall have the same legal effect as if rmade under oath; tha ¢ 8m an offices o direcix
g #Tya Lo execule this report a8 required by Chapter 607, Flotida Siaiutes; and thal my name appears in Block (G or Block 11§

€ empowatadl

SABETTT MASSIMTLIAND

M2-CEL-2086¢

ABENG TYPEQCIN PRINTED HAME OF SIGNING OFFICER Off DIRECTOR

Tty

X d-ac-o¥

Canare Dwwe #

—




