. FILED
ANNUAL REPORT

2006 FOR PROFIT CORPORATION Apr 17,2006 08:00 AM
: Secretary of State

!
i

DOCUMENT # P03000052681

1. Enlity Name
FINEST ITALIAN FURNITURE LINK, INC.

Principal Place af Busmess = Maillng Address | .
12000 BISCAYNE BLVD SUITE 507 17000 BISCAYNE BLVD SUITE 507 ;‘ §
MIARE, TL 33187 T OMIAMLTL 33187 j E

A

!
)

01052006  No Chg-P CR2E034 (11/05)
|

DO NOT WRITE IN THIS SPACE ApgIBaFa

04-3799560 Nat Applicable
- . $8.75 additional
5. Certiticate o Sh)?.tus Desired - Fee Aequired

6. Name and Address of Ctirrent Registered Agent : :

CHIARATO, UGO v ) DO NOT WRITE

12000 BISCAYNE BLVD SUITE 507

MIAMI, FL 33181 1 IN THIS SPACE

8. The atxve named entity submils this statament for the puipose of changing its segistered effice of registersd agent, or bolh, i ihe Stete of Florida. | am lamiliar with, and accen
the obhigations of ragistered agent. ! :

SIGNATURE i ‘
Sgnature, typed or printed reme of regisieredd agent and Tk f apoicatie TROTE Pagisiored Agend signefure sequired when renstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Gampeign Financing $5.00 May e ! (OO00051 4683
Trust Fung Coniribution. ] ded to Fi :

Aftor May 1, 2000 Foo will be 3550.00 feere | 04/23/06-80177-025 150.00
10. OFFICERS AND DIRECTORS | )
TITLE PSD
NAME ROBERTI, ELEQNGORA

sTEES ADURess | 12000 BISCAYNE BLVD SUITE 507
CITY-57-207 MIAME, FL 33181

113 vTD

NAME CAUDURD, FABIO

STREETADDRESS } 12000 BISCAYNE BLVD SUITE 507
GiTY-ST-2F MIAMI, FL 33787 -0

UTE VD i
NAME AIRCLD!, LUGIAND ) '

SREET ADDRESS | 12000 BISCAYNE BLYD SUITE 507 ‘
oz MIAML, FL 33187 - ‘ DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CIY-S1-210

JILE |
MAME

STRELT ADTRISS
CiTY-ST-21P

THE

HAME

STREET ADTRESS
CiTY-ST-IP

12. { hereby certily that the informaticn supplied with this $iing does ot qualify for the exemptions contaified In Chapter 118, Flarida Statutes. T turthar certify that tha infarmalion
indicated on His rapart o supplamantad repor is thue am? accurate ang that my signaiure shail have tha same legal effect a5 f made urder oalk; that | am an alficec ar dkectar
o tha corparatian of the recener ar trustea empowered (o execuls this tepor 38 required by Chapler 807, Florida Statutes, and 1at my name appears In Block 10 or Block 111t

changed, or on &n attachmant witi an addrass, with alt other (ke ampawered. . i .
Lty (33 J7 A F 5/8(/7(
" Q?f.

SIGNATURE: <@ fmm

SIGNATURE ANDTYPED OR PRINTED NAKE OF 5IGNING GFRCER OR DIRECTOR

Oyt Piers #




