2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 01, 2006 8:00 am

W ———
DOCUMENT # P05000010071
1. Entity Name Secretal y Of State
AMERITALIA, INC. 02-01-2006 90012 042 ***150.00
Principal Place of Business Mailing Address
2255 WILTON DRIVE 2255 WILTON DRIVE
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305
e S AT
Suite, ApL. #, etc. Suite, Apt. #, etc. /\ 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
/ 'Z.O "'2:1—1—32-” Not Applicabte
Zip Country 2 Country 5. Centiticate of Status Desired I} ESe-Fiesq l.::!:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent

Name

TRANTALIS, DEAN J. ESQ.

2255 WILTON DRIVE Street Address (P.O. Box Number is Not Acceptable)
WILTON MANORS, FL 33305

City FL I Zip Code

8. The above named entity submits this statement 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
Signalwre, lyped or pristed name of regisierad agant and tide it epphcable. {NOTE: Registared Agent sigratre requited when reinstaling) DATE
FILE NOW!ll FEE IS $150.00 8. Elaction Campaigr1 F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE DPST O petete TITLE (O Changs  E] Adgition
NAME DAINI, LORIANO HAME
STREET ADORESS | C/O DEAN J. TRANTALIS, 2255 WILTON DR. STREET ADDRESS
CITY-ST-21P WILTON MANOCRS, FL 33305 CIFY-ST-ZIP
TITLE [ Defete TITLE [J Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 3 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-21P
TILE O oelete TLE (O cChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P oiTY-§7-21P
TILE [ Detete TITLE {OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE 3 betete TTLE . Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugglemental repor is trug
of the corporation or the recfivenor trustee empows
changed, or on an attachment wi § :

gnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
4 to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

i tet,, (/39 /0C_Trttlosens

WE AND TYPED pnm‘ssn NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayume Prone ¥




