FILED

2007 FOR PROFIT CORPORATION Jan 22.2007 8:00 am

ANNUAL REPORT

Secre,tary of State

01-22-2007 90076 041 ***150.00

DOCUMENT # P04000149778

1. Entity Name

ITALIAN ESTATE SOLUTIONS, INC.

Principal Place of Business Mailing Address
9350 NORTHWEST 58 STREET 9350 NORTHWEST 58 STREET
MIAMI, FL 33178 MIAMI, FL 33178

0 0 O

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopied For

20-1886816 Not Applicabls
; . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired onal

6. Name and A of C Registerad Agent

£950 NORTHWEST 58 STREET DO NOT WRITE
MIAMI, FL 33178 'N TH'S SPACE

8. The above named entity submits this statement for the purpese 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.

AN

SIGNATURE
Signatre, typad or printad neme of registered agpect and liths if applicatie. {NQTE: Registersd Agert signahure requined when reinstatng) DATE
. FILE NOWII FEE IS $150.00 #. Election Gampaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, g OFFICERS AND DIRECTORS I
TILE ) D
NAME ROMANELLI, ELENA

STREET ADDRESS | 9350 NORTHWEST 58 STREET
CiTy-s1-2IP MIAMI, FL 33178

TIMLE

NAME

STREET ADDRESS
CY-ST-2P

TME
NAME

iy DO NOT WRITE

wat IN THIS SPACE

STREET ADURESS
CITY-ST-2IP

FITLE

NAME

STREET ADDRESS
civ-st-ap

TILE

NAME

STREET ADDARESS
CITY-ST-2P

12. | hereby certify that tha information supplied with this filin ﬁl does not qualify for the exemptions contained in Chapter_1.19, Plorida Statutes..| further. cartify_that the.information ..
 indicated on this raport or supplemental report is true a accurate and that my signattire shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered o executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment rosg, with all other like
SIGNATURE: %— ' g/-0k- 07
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




