FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000134480 &t 08-15-2005 90082 039 ***150.00

1. Entity Name

NANNA GIULIA, INC.

Principal Place of Business Mailing Address b U U bl 1 BB 9

303 MOODY BLVD 303 MOODY BLVD

FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
P s VAU AR CRARVARIR
Suite, Apt. #, etc. Suite, Apt. #, ete. 08082005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number , 9[ / ;- E Applied For
/ ' 9/-& 362 Not Applicable
& Country Ze Country 5. Certfficate of Stats Desired L1 ?ggi Addionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SAVY, BENJAMIN
25 PINE CONE DR STE 2A Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

: Signature. Iyped or printed name of registered agent and tite if Ropicenle. (NCTE: Registerec Agent Signature reguirgs whan seinsiatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaig” ﬁnan_cing A $5.00 May Be In accordance with s. 607.193(2)(b), F.S., th_er).'

Due by September 7, 2005 Trust Fund Centribution. 0 " Added to Fees corporation did not receive the prior nolicgcf"' -
¥

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 77,7 |
TITLE P O pelete TIME [ Change 1 Additions |- -
NAME TERRANOVA, GIULIA NAME
STREET ADRESS | 303 MOODY BLVD STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH, FL. 32136 CY-ST-2P
TLE O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2# CITY-S7-2IP
TITLE 3 pelete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cwy-$7-2P
TMLE 2 Detete TITLE £ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP ciy-sT-2P
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zi CiTy-§1-2IP
TLE 0T O petete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2F CTY-57-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: Q]%‘M%ﬁ% Pyo-o0c

)s;ammaﬁmﬁvpen OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Dayume Phone #




