2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2006 8:00 am
DOCUMENT # P03000044193 Secretary of State

1. Entity Name » e ek
OGGI SPA. INC. 03-08-2006 90178 030 ***150.00

Principal Place of Business Mailing Address
1905 SOUTH MUNICIPAL LANE 1905 SOUTH MUNICIPAL LANE -
MELBOURNE, FL 32901 MELBOURNE, FL 32901
s v 10 A
90 £ New Haved Avel a2 £ Ney Hew A
S‘s“%’:ﬂq/" ele. % e‘OT ‘z' etc. 01312006  Chg-P CR2E034 (11/05)
City & State, jiy & Stale 4. FEI Number Applied For
Melbour n €. L /ﬁ’/ZﬂU/ . Q, 32-0071979 Not Applicable
Zl‘pg(; C, 0 ] Cfou.nlry giq 0 I Country 5. Cerlificate of Status Desirad O ?ese'gigfgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne 7’ T
TROISI, PASQUALE ( ) Clf SA / nc Yol Mﬁﬂﬂ/ﬂ//ﬂ
8019 KINGSWOOD WAY Stregl Address (P.0. Box Number is Not Accepable)f .
MELBOURNE, FL 32940 GUa" E NEW HEVEY Pve

Svite |
Y e 1Dobru FL | %43%0 |

8. The above named entity submits this statement for the purpase of changing its registered olfice or registerad agent, or both, in the State ol Florida. | am familiar with, and accepi
tha abligations of regist

SIGNATURE %%ﬂM % °2‘//7/Ob

Sig TEHRCEERATST pented name 7’/&){1\5\9!96 agat and ttle £ épplicable, {NOTE: Registered AQent sgnature reuLned whan ieinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P O Deiete e r [KChage  [] Adcition
NAME TROISI, JOANNA Naves Troist, Joanne— B ‘o
sraeeT AoDfess | 2803 GLASBERN CIRGLE smroisss | Qo F. NEw HAVEU AUE S0
cny-sT-zP | MELBOURNE, FL 32904 Cmy-87-2IP Metbhpurue Bl 39 D‘f
TILE VP 7 Delete TIvE J P XJ change [ Additior
KAVE TROISI, PASQUALE NAME oSy P Sguates ,
STREET ADDRESS | 2803 GLASBERN CIRCLE TREETAOORESS | gy ;_‘ NEW WAUEN AUg Surte
CRY-$T-21P MELBOURNE, FL 32804 GTy-ST-7IP He l boumau FL 3IRG 0\[)
IR [ pelese ThLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2 Chy-ST-2IP
TIRLE O petete TTLE [J Change [} Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S7-ZP
TALE [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-57-2IP CITY-ST-2IP
e 1 oelere Tme [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CTY-ST-2IP

12. | heraby certily that the information supplied with this filing does not quelify for the exemplions contained in Chaprer 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an oflicer or director
of the corparation or ihe receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an arachmenjith an address, with all gther like empowered.

SIGNATURE: 9’/ )7/{903(5 (320 7~ (522

SIGWUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phane #




