T }ig/é/. 7(?

2006 FOR-PROFIT CORPORATION e
ANNUAL REPORT i M [3 _
LED
DOCUMENT # P05000043607 A
1. Entity Name 2004 Ji
STEMMA INVESTMENTS, INC. AN H 12
CR * IS

— , — TALL{-?EM-. Y Or o
Principat Place of Business Mailing Address . :A < E 1y f;qrt-
2655 LEJEUNE RD SUITE 507 2655 LEJEUNE RD SUITE 507 Lorip,
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 /]7 % '
s e e as |1t

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CRZ2E034 (11/05)

City & Siate City & State 4. FEI Number /{’ Applied for

. " INot Applicable
Zie Country Zip Country 5. Cenificate af Status Desired Ib/?ese'g;lﬁrdgﬁ""al
8. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NW. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registared agenl and titte il applicable. (NOTE: Regisigrad Apen signalusa required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TILE -y — o gy aChange [ Addition
NAME MOLINARI, STEFANO NAME Ul‘}—] !;—:’,ﬁ'g'}‘jﬁ Eﬁ'ﬁiz}liﬂ ';;‘,'5«.;,] a6
STREET ADDRESS | 2655 LEJEUNE RD SUITE 507 STREET ADDRESS R = L1l a2
Ciry-57- 2P CORAL GABLES, FL 33134 CIvY-S1-2IP
TITLE A . elete TITLE [ Change [ Addition
NAME MOLINARL, MAURO NAME
STREET ADDRESS | 2655 LEJEUNE RD SUITE 507 STREET ADDRESS
CITY-5T-ZiIP CORAL GABLES, FL 33134 CITY-ST-2P
TILE 8 {7 pelete M O change  [J Aodition
NAME MOLINARI, FELICETTA NAME
STREET ADDRESS | 2655 LEJEUNE RD SUITE 507 STREET ADDRESS
CiTY-5T-2P CORAL GABLES, FL 33134 CITY-ST-2
TIFLE T O petete TITLE O change [ Addition
NAME MOLINARI, MARIA HAME
STREET ADDRESS | 2655 LEJEUNE RD SUITE 507 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-21P
TITLE AS 1 petete TILE [ Change [ Addition
RAME MOLINARI, NORMA HAME
STREET ADDRESS | 2655 LEJEUNE RD SUITE 507 STREEY ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITy-Si-7ip
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P / 4 } CITY-57-2P

12. | hereby certity that the informqﬁon supplied with this filing goe: t qualifyffor the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supfle, I re, is true and rafe and thit my signatuge shalfhave the same legal effect as if made under oath: that | am an officer or director
of the corporation o the recgive ! 4 cufe this report’as requirgd by £Zhapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

|4 )

[ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlnscvor Date Daytima Phons #

e

SIGNATURE:

— [




