2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000159906

1. Entity Name

ERREBICASA USA, INC. Y

Principa! Place of Business Mailing Address

6065 NW 167 ST., UNIT B13 6065 NW 167 ST., UNIT B13
MIAMI, FL 33075 MIAMI, FL 33015
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FILED
Jan 17,2008 08:00 AM
Secretary of State

AR A

No Chg-P CR2E034 (11/05)

20-1979578 Not Applicable

Applied For

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

gistered Agent

NICASTRO, MASSIMO
6065 NW 167 ST., UNIT B13
MIAMI, FL 33015
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8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with. and accept |

the obligations of registerec agent.

SIGNATURE

Segnatura, typed or printad nama of registerad agent and bits If apphcable (NOTE: Registared Agent signature required when ranstabng)

DATE

FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contnbution,

$5.00 May Be

TITLE SD

NAME NICASTRO, MASSIMO
STREETADDRESS | 3201 NE 183RD ST., UNIT 2708
CIlY-ST-2IP AVENTURA, FL 33160

10. OFFICERS AND DIRECTORS I Ii

TITLE PD

NAME BONZI, CORRADO

STREEY ADDRESS | 6065 NW 167 ST., UNIT B13
CHTY-ST-2P MIAMI, FL. 33015

TLE

NAME

STREET ADDRESS
CITY-§T-2IP

CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
CITY-§T-2I
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changed. or on an attachment with an address, with ail other like empowered

SIGNATURE: __ 1o i N Yo

12. | hereby centily that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporatian or tha recerver or trustea empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

:J!S/Zoaa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

baie Daytima Phorg #



