2007 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P03000044193 . ~ Jan'31,2007 08:00 AM
3. Ervity Name * Secretary of State
OGGI S.P.A. INC,

Principal Place of Businass Mailing Addrass ) : ~

502 E. NEW HAVEN AVE 902 E. NEW HAVEN AVE

SIHTE SHITE

MELBOURNE, FL 32901 MELBOURNE, FL 32981

TR AR

01232007  No Chg-P CR2ED34 {11/05)

4. FE! Number | Applied For

H 32-0071979 | ot applicabe
i 5. Centficate of Status Dasired 0 $8.75 additionai

Fee Requirad

TROISH PASQUALE

CiG OGGI 8.PA INC,

802 E. NEW HAVEN AVE,, SUITE
MELBCURNE, FL 32901

8. The above namad sntity submits this statement lor the purpose of changing its registered office or

registared agant, or both, in the State of Florida, §
Ihe obiligations of registered agant. -

SIGNATURE

Sipratuce, Lped O printes name of regislared agent anc tiie f sppicabis, $OTE, Aapiviates Agant signalure «eQured when refnstaringl DATE

FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Funt Contribution, O AddedtoFees

10. QFFICERS AND TIRECTORS [

TILE P
NAME TROIS], JOANNA
STREET ADOAESS | 902 E. NEW HAVEN AVE., SUITE

PRET:
cre-stzp | MELBOURNE, FL 32801 L SEULOIIIBISE2E
TTLE Ve s Bg?z‘}“ml }.SD»BB
Kt TROISI, PASQUALE 5
STHRET ADORESS | 902 E. NEW HAVEN AVE., SUITE |
cre-stap | MELBOURNE, FL 32001

TTE

NAME

STREET ADURESS
GiTt.st-Ap

T

NAME

STAEET ADDRESS
CTY-57-21P

T i
HAME

STREET ADDAESS
LY 5T-2P

THLE
NAME
STREET ADDRESS
CRY-8T-2ip [

12. | hureby certily that the informatlon supplisg with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further corlity that the informatlon
indicated on this sepast or supplamental repest is trus and accurate and thal my signaiure shedl have the same legal effect as il mads under catly; that t am an olficer or directar
of the corporation or the recaiver or justes empowered 1o executs \his report 88 requited by Chapter 607, Florida Staues,; and that my nama appears in Block 10 or Biock 11

changad, O on an altachmant wit address, with all atheglke e‘mgowered .
\ééﬂa,t //Q‘Ci/é‘T - Re-6522
* [

SIGNATURE: _
snsm'mfe /mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aie Caytrre Frone §




