FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

Secretary of State
DOCUMENT # P03000060115
1. Entity Name 01-23-2006 90035 043 ***150.00
ITALICA ALIMENTARI, INC.
Principal Place of Business Mailing Address
4854 N POWERLINE RD 4854 N POWERLINE RD
DEERFIELD BEACH, FL 33073  US DEERFIELD BEACH, FL 33073 US
Suite, Apt. #, etc. Suite, Apl. #, stc. 01072006 Chg-P CR2E0Q34 {11/05)
City & State City & State 4. FEI Number ‘Applied For
57-1172570 Not Applicabie
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent ' 7. Nama and Address of New Registered Agent
Name
DE Fernando Martinez
4854 NP Street Address (P.0. Box Number is Not Acceptable)
DEERFIELD 14631 Balgowan Rd, #203
2 / |° miani Lakes, F1 FL [ 7*33016
8. The above named entity submits this statement for the pu changim@its ?(ered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
the obligations of registered agent.
~-9_9
SIGNATURE / / 7 6
Signature, typed o prinigd nama T Tegistarac agont and Litle il appiicable. #OTE: Roglstarec Agent signatura required when reinstating) DATE
FILE NOWIIl FEE 15 $150.00 9. Election Campaign F.inancing ' $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
Tme DS xﬂﬂe]g T I Change [ Addition
NAME DE VINCENTIS, SALVATORE NAME
STREET ADDRESS | 4854 N POWERLINE RD STREET ANDRESS
CITY-S3-7IP DEERFIELD BEACH, FL 33073 CiTy-ST-2P
TILE PD [ pelete TITLE O Change  [) Agdition
NAME MARTELLOITI, PAULO NAME
STREET ADDRESS | 4854 N POWERLINE RD STREET AUDRESS
CITY-ST-21P DEERFIELD BEACH, FL 33073 CITY-5T-21P
TITLE O velete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ciy-S1-2IP CiTy-ST-2IP
TIILE [ peiete Tmne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P . CIry-ST-2IP
TITLE 2 Delste TITLE [ Change [T Addition
NAME NARE
STREET ADDRESS STHREET ADORESS
CAY-ST-2P y/ Y- ST. 2P

12, | hereby certify that the information supplie,
indicated on this report or supplemental rgpgrt is
of the corporation or the receiver or trusjée&m
changed, or ¢n an attachment with an £dgres;

SIGNATURE: __ Y.

SIGNATURE AND TYRCH OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR

if liing does not quality for the exemptions contained in Chapter 118, Florida Statutes. § further cextity that the information

ccurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director

execute this repog as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111l
red.
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