2008 FOR PROFIT CORPORATION

ANNUAL REPORT

"BOCUMENT # P05000043607

1. Enlity Name

STEMMA INVESTMENTS, INC.

FILED
{08 APR 30 P |: 3

Principal Place of Business

2655 LEJEUNE RD SUITE 507
CORAL GABLES, FL 33134

Mailing Address

2655 LEJEUNE RD SUITE 507
CORAL GABLES, FL 337134

SEC L Y OF S Tate
ALLARASSEE, FL ORI

DO NOT WRITE IN THIS SPACE

TR A AT

04142008  No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
43-2081095 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired a Fes Required

6. Name and Address of Current Registered Agant

URDANETA, JUAN V
2655 LEJEUNE RO SUITE 507
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

&. The above named enlity submits this stalerment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typad or printed name of registered agent and litla if epplicable.

{NOTE: Registered Agani signalure raquired whan reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS

[

TITLE P

NAME MOLINARI VALDISERRQ, STEFANO
STREET ADORESS | 2655 LEJEUNE RD SUITE 507
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Crry-8t-zIp

IN THIS SPACE

THLE

NAME

STREEF ADDAESS
CITy-$1-2P

SO01 2943 7E4S
¥ J1009—-014  #6E00. 10

TIILE

NAME

STREET ADORESS
CITY-ST-2IF

12. | hereby cerlify that the i
dicated on this fepol
f 1he corporation or i
hinded. gr on an at niwi

ppleental regort is true an

ess, with all other like empowered.

F ation supplied with this thiné:; does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
js] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

J E AND

PED OR PRINTED NAME OF SIGNQ OFFICER OR DIRECTOR

Wi 300218/

aytime Phone #

"7

A4




