2007 FOR PROFIT CORPORATadN
ANNUAL REPORT

FILED ' |
: Apr 19,2007 08:00 AM |

DOCUMENT # P05000020460

1. Entity Name
ITALYNVEST, INC.

Secretary of State

I

Megiling Address

6345 GENTLE BEN CIR
WESLEY CHAPEL, FL 33544

Principal Place of Business

6545 GENTLE BEN CIR
WESLEY CHAPEL, FL 33544
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01032007 No Chg-P CR2EQ34 (11/05)

Applied For
Not Applicable

4, FEI Number
L 20-2232204

N . . O $8.75 Additiafial

5. Certificate of Status Desirad Fee Required -,

6, Name and Address of Current Registerad Agont

CONIGLIARQO, BRUNO 8
6545 GENTLE BEN CIR
WESLEY CHAPEL, FL 33544
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8. The abave named anlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Tamiar with. and accept

the obligations of registered agent,

SIGNATURE

agont and titie 1t

Signature, typed of prinleg name of ¢

(NOTE" Registered Agent signidturo reguiied when remstating) | DAIE

FILE NOWlIl FEE IS $150.00

After May 1, 2007 Foo will be $550.00 ' Trust Fund Conribution,

9, Election Cen_lpaign Financing

$5.00 Mmay Be El’
Added to Fees . ]

10. OFFICERS AND DIRECTORS [

TITLE D

NAME CONIGLIARO, BRUNO S
STREET ADDRESS | 6545 GENTLE BEN CIR
GITY-ST-7IP WESLEY CHAPEL, FL 33544

TITLE D .
HAME CONIGLIARQ, MARIA LETIZIA
STREET ADDRESS

CiTY-ST-2IP WESLEY CHAPEL, FL 33544

TLE
NAME
STREET ADDAESS

6545 GENTLE BEN CIR o

CITY-8T-2P s

TME

NAME

STREET ADDRESS
COY-5T-2IP

TILE A

NAME
STREET ADDRESS
CIry-87-21P

TILE
NAME
STREET ADDRESS .
CITY-ST-ZIP - -
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12. | haraby certi

addrags, with all other like empowerad

f

changed. or on an attachment with

SIGNATURE:

that tha information supptied with this filing does not qualify for the exemptaons contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is trus and accurate and that my signature shall have |he sama legal effecl as if made undar oath; that | am an officer or director
of lhe corporalion or the receiver or trustas empowared to executa this report as raquired by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11t

04 =16 =07 .

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phona »




