. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2006 08:00 Al

DOCUMENT # P04000030324 Secretary of State
1. Entity Name
ITALMARELE & GRANITE DESIGNERS, INC.
Principal Place of Busmness Mailing Address
1567-63 W, 38Ti PLACE 1567-69W. 38TH PLACE
HIALEAH, FL 33012 RIALEAH, FL 33012
S s AR
Sutte. Apt #. etc. Suite, Apt #, eto. 04212006 Chg-P CR2E034 (11/05)
City & State City & State — —" 4. FEl Number Apphed Far
20-1129021 Mol Applicable
o County e Country 8. Certificate of Status Desired | fg'gfqgfgéﬂmﬁ
8. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name
RIVA, ALESSANDRA
41300 TAFT ST, Steet Address {P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 330256
City FL i Zip Code

8. The above named entity submits this statement far the purpose of changing #s registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signatwe, lyped o prnted name of regatensd agent and tnlef anphcable. (NOTE: Regrstered Agent sgnature requined when rsnstaing} DAYE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fung Contribution. ] Added to Fees ,
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme P 73 Detete TE [ichenge [ Addition
HAME RIVA, ALESSANDRA KAME
STREETADDRESS | 11300 TAFT ST. STREET ADDRESS HIDO0NS52471
oFv-sp | PEMBROKE PINES, FL 33026 CTY-ST-2P 35/1505-80012-025 150,00
TIE ST ) pelere T [Jchange [ Adation
HAME BASSANELLI, NARCISOE NAME
STREETADSRESS | 11300 TAFT ST. $TREET ADDRESS
Ciy-ST.2IP PEMBROKE PINES, FL 33026 " @ Chy.sT-ziP
TITLE 3 Delete WTLE [CCrange [T Addibon
NAME NARIE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
AT 3 Delete TITLE [Ochoage [ Adgivan
NAME NAME
STREET ADDRESS STREET ADDAESS
CIRY-ST-2P Ce-gT- 1
TnE {71 Delets TILE [iohange (3 Accition
NAME HAME
STRSET ADGRESS STREET ADDRESS
GITY-57-2P CITY-8T- 2P
THLE T Celete TLE 3 Change [ Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST-ZiP

12 ! hereby ceriify ihat the information suppiied with Ihis fling coes not gualify for the exemplions contained in Chapter 119, Florica Statules. 1 further cestify that the information
indicated on this reporr or supplemental report is lrue ang accurate and that my signature shall have the same fegal effect as it made urder oath: that { am an officer ar direcior

of the corporation or the receiver of Tustes empowared towfpm as required by Chapler 607, Florida Statutes, and that my name appears iz Block 10 o7 Block 11 1f
LA

changed, or on an atiachi t with an address, with all other fike gm| ered.
SIGNATURE: @/«ﬂéﬂ PN > ALFESSANDRA RIVA PRESTDENT .. 04/27/06 786 267

HGNATURE AND TYPED CR PRINTED NAME OF SIQiNG CFFICER OR DHECTOR Ciytrng Phone ¥

¥



