FILED

: 2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
“ ANNUAL REPORT Secretary of State
DOCUMENT # P03000081451 03-28-2006 90126 029 ***150.00

1. Entity Name
ARREDO ITALIA, INC.

Principal Place of Business Mailing Address 20 021 8 4 6

L3056-SW4-SHREET 13050-5W-H-SHREFT
RBAVIE FL-33325 DAVIEFL-33326
» e g VAT BRI
&

Yo/ E. tore freones | Goy £ _Toze Avdnres

Suita, Apt. #, etc. Suite, Apl. #, etc. 01122006 Chg-P CR2EQ34 (11/05)

City & State iLrf State 4, FE1 Number Applied For

1AL EAH Fe /W Besprr . P 05-0580388 Not Applicabla
Zip Country Zip Couniry - . $8.75 Additional
o 5. fi f '
3 50 /0 m, I".b ? 39{ o ,77, . 'b/’ﬁé Centificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent

, Nameg
KARIM, DHAFIR V
71 13950 SW 14 STREET Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33325

.. . T, City FL | Zip Code

__' 8. The above named entity submits this statement jor the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.

. SIGNATURE
Sigrature. typed or prented name of regsstered agent 20d iille 1| apphcadie (NOTE Aegmstered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE D [ Detete TITLE O change [ Addition
NAME KARIM, DHAFIR V NAME
STREETADORESS | 13950 SW 14 ST STREET ADDRESS
CITY-S1-21p DAVIE, FL 33325 CIFY-S1-2P
TITLE 1 betete TITLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE 1 pelete TLE O cChange [ Aodition
NAME © NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ty -ST-2IP
THLE [ elete T O crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 5P
e [ Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-ST-21P CITY-ST-2P
TITLE O Delete TNLE [3 Chenge ([ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIPr-51-2P

12. | hereby certify that the information supplied with this iiling doss not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an oflicer or director
of tha corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an altachment wj addrgsg. with all other like empowered.

SIGNATURE: & vos/effod o

/ ‘/GNAWB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytrne Phone #
[




