2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # P05000023614

1. Entity Name
FIRENZE INVESTMENTS, INC.

04-20-2006 90179 046 ***150.00

Principal Place of Business

888 BRICKELL AVE., 5TH FLOOR
MIAME, FL 33131

Mailing Address

888 BRICKELL AVE., 5TH FLOOR
MIAMI, FL 33131

S L\ DAL

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. 8, etc. Suite, Apt. #, elc,

02232006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number ]AppliEd For
8 1 -0 (D(p L!— l{- 8 O iNol Applicable
e .| County Zp Gouniry 5. Certificate of Staiws Dasired [ gi-;gﬁrd:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
SAEZ, PEDRO P. :
888 BRICKELL AVE ., 5TH FLOOR Strest Address (P.0. Box Number is Not Acceptable)
MiIAM!, FL 33131
i City FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printod nanwe of feQisiered agent and litie § applcanis.

{NOTE: Regisieren Agent signaiire required when Teinstating) DATE

9. Election Campaign Financing

FILE NOW'!! FEE 150,
1S $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TMLE Do C Delete TITLE [J Change [T Adgilian
NAME FONTANI, GIANLUCA NAME

STREETADDRESS | 888 BRICKELL AVE., 5TH FLOOR STREET ADDAESS

CY-St-71p MIAMY, FL 33131 CITY-ST-2P

TLE 2] O Delete TME [ Change [ Addition
NAME KAFR/, ORI NAME

STREETADDRESS | 868 BRICKELL AVE., 5TH FLOOR STREET ADDRESS

Ciy-si-7ip MIAMI, FL 33131 CiTY-57-2P

THLE O Celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-$1-21P

TIHE ] pelete TME [Jchange 7 Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2F CITY-5T-21P

e [ Detete TMLE (d Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2F CITY-51.2IP

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Crv-sT zip CITY-§T-2IP

12. | hereby certilK 1hat the information supplisd with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further cenify that tha information
i | report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
8¢ empowered to execute this report as requirad by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 i

indicated on this repon or supplernen,
of the corporation or the receiver or
changed, or on an arachment with

SIGNATURE:

ddress, with all other like ampowerad.

FIANVEA TONMTAM

Yo 28

SPOM‘\'U’E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Pnone 8




