FILED

Jul 21, 2006 8:00 am
2006 F°§£§3§LTR%‘.’,%';‘}W'°" Secretary of State

DOCUMENT # P04000029066 07-21-2006 90028 042 ***558.75

1. Enlity Name
SIGNORIA USA, INC.

Principal Place of Businass Mailing Address A q 0 1 00 q 0 g

6065 NW 167 STREET UNIT B 26 6065 NW 167 STREET UNIT B 26
MIAMI, FL 33015 MIAMI, FL 33015
i R AT N
MIAM | 54bp Nw 6] ST
Suite, Apt. #, alc. Suite, Apt. #, elc. 07032006 Chg-P CR2ZE034 {11/05)
ity & Slate - City & States 4. FEI Number Applied For
ﬁ/l (A, FL I\/f 1AM, £ 20-0735261 Not Applicable
Zip Country Zip Country - ) $8.75 Adaditionat
%50 ! L{-. TA_DE 359[ L/_ :DA-IQ E— 5. Certificate of Status Desired [E/ Fee Requiret; o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg ed Agant

Name

NICASTRO, MASSIMO

a(}giﬂfl\l‘/'\:llj 632(?1T5REET UNIT B 26 %ﬂ#ggs (P.Wmesr iﬁ%?{:cggb}@:

K A FLIZ58/y

8. The above named entily submils this staternent for the purpose cf changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatigns of registered agent.

smNmu%Rﬂ/MM' UMO MC{"?@Z mo NI'CC{SlLfaz D (\fﬂ‘(v 4 7/5/06

Signature. typed or printed name of remistered agent and title if applcable. {NOTE Regstered Agent Signaturg réquired when reinstating) DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba

Due by September &, 2006 Trust Fund Contribution. ad Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE pTs [ Detete TLE Pie , MMnge [ addition
Nave NICASTRO, MASSIMO NANE massiimo AN castro
STREET ACORESS | 6065 NW 167 STREET UNIT B 26 STREET ADDRESS | 2ag s AJ W ted ST
arv-szP | MIAMI, FL 33015 avste  \agtAavnd , FL 2201 Y
une DP O Delete E DP i , BETrange [ Addition
NAME CAPPELLETTI, FRANCESCO HAME Francesco Lappefi€tt
SIREET ADDRESS | 6065 NW 167 STREET UNIT B 26 STREETADDRESS (S 4 O N ) ST
Ciry-ST-21P MIAMI, FLL 33015 CITY-S$3-2IP ‘4 /A“Mf' , F"L_ 2 39/[/_
1TLE 1 Delete TILE . [Jcohange  [J Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CIIY-§l-4iP ' cny-si-zie
TLE 7 Delete TITLE O change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- S3-2IP CITY-ST-2P
TILE O Delete TITLE O cChange [ Aadition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
IiiLE O Delete TITLE O crange [ Addition
NAME NAME
SIAEET ADORESS SIREET ADDRESS
oiry-gr-ap GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or Lhe receiver or trustee empowered 1o execute this report as required by Chapler 807, Florica Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:WMW Dicaotio | Diector 7|zlow 30521837

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




