FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000030553 02-13-2006 90010 047 ***150.00
1. Entity Name
MOCHELATO USA, INC.
Principal Place of Business Mailing Address 6
499 E PALMETTQ PARK ROAD 499 E PALMETTO PARK ROAD 001 4 678
207 207
BOCA RATON, FL 33432-5080 US BOCA RATON, FL 33432-5080 US
ite, Apt # . Suite, Apt. #, etc.
Suite. Apt #. etc ulle, Apt. ¥, ete 02042006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Applied For
38-3675984 Mot Applicable
t Z t -
Zie Cauntry ° Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
P
TRONCONE, MONIQUE CPA
499 E PALMETTO PARK ROAD Street Address (P.0. Box Number is Not Acceptable}
207
BOCA RATON, FL 33432-5080
ol City FL l Zip Code
8. The above named entity SUD-?(;S this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
+ the obligations of registered agent.
i - i s ’
SIGNATURE 2 *
i b -j_; [ Signature. typed or prmna! name ot registered agent and title if apohicable {NOTE: Reqgistersd Agent signature required when renszatingy DATE
£
S 3
t FILE NOWIII FEEVIS $150.00 9. Efection Campaugn F_:nancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
A
10. . £FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE FD Lo O oetete TILE [ change [ Addition
NAME CAPRILES GARCIA, RAFAEL E NAME
STREET ADDRESS | 2901 CLENT MOCRE RD #122 STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33496 CITY-§T-2IP
TiLE VP [ Celete TILE [0 Change [ Addition
NAME SANCHEZ-SANCHEZ, ANTONIO J NAME
STREET ADDRESS | 2901 CLINT MOORE RD #122 STREET ADDRESS
CITY-5T-2IP BOQCA RATON, FL 33496 CiTy-S5T-21P
TITLE O celele TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-S1-2IP
1LE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIHE [ Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
T1LE [ pelgte TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-§1-21p
12. | hereby certify that the information supplied with thig dg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. { further cerify that the information
indicated on this report or supplemantal report is rde and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer or director
of the cerporation or the receiver or trustee emppowered 10 exgcute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addre4s. with al other like empowerad I
SIGNATURE: lomool
SIGNATURE AND wpéb\on PRINTED NAME OF SIGNING OFFICER QR DIRECTOR| Date Daytime Prana #

\__



