o FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000050728 02-20-2006 90048 022 ***150.00

1. Entity Name

ROBE DI LEGNO INC.

Principal Place of Business Mailing Address

200 LINDELL BLVD., STE. #913 200 LINDELL BLVD., STE. #913

DELRAY BEACH, FL 33483 DELRAY BEACH, FI 33483

T s U A
Suite, Apt. #, elc. Suite, Apt. #, stc. 01172006 Chg-P CRZE034 (11/05)
City & Statg City & State 4. FEI Number Applied For

20-26264973 Not Applicable
aip Couniry Zip Country 5. Canificate of Status Desired O Eese.gfqlﬁ?:;tional
e £._.Name.and Addross of Current Ragistered Agent e — 7..Namoe and Address of New. Reglstered Agant
N Name
BELLONI, ANDREA v,
200 LINDELL BLVD., STE. #913 Street Addrass (P.0, Box Number is Not Acceplable)

DELRAY BEACH, FL 32483

City FL [ Zip Code

8. The above named entily submils this stalement for the purposa of changing its registared office or registarad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
Sigrature, typed or prnted name of agend and e if (NCOTE: Regmtered Agont sigriiuse fequred whon revsiaing) DATE
" FILE NOWHI FEE IS $150.00 9. Election Campaign Financing " §5.00 May Be
After May 1, 2006 Feo wiil he $550.00 Trust Fund Contribution. a Added to Fees
\ vty
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Delete TME D ] Change [ Addilion
NAME BELLONI, ANDREA HAME DANIELA BELLONI
STREE' ADORESS | 2843 S. BAYSHORE DRIVE #5A smeetaooress | 200 SLENPEEEABLYD #9135
CTVSTAP | MIAMI FL 33133 ovst2® | DELRAY BEACH, FI. 33483
TLE D ) Deleis TLE " O &hange (7] Addlltion
NAME URSO, ALESSIO NAME )
STREET ADDRESS | 2843 S, BAYSHORE DRIVE #5A STREET ADURESS
ClY-51-219 MIAMI, FL 33133 - CIry-51-21°
TLE [ pelets TITLE [ Change {7 Addilion
HAME . L . " NAME -
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP LTy -S1-2IP
713 [ Detete TITLE [Ochange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADORESS
OITY-SE-2IP CITY-57-2P
e O Delete N . D change ] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP - - | ory-stze - .
mie O Delete TILE [ Change [ Addition
NAME . : * NAME
STREEY ADDRESS : STREET ADDRESS
CITy-ST-21P- . CITY-ST-21P L. ,

L

12. | hereby certily that the information supplied with 1his filigh Hoes nat qualify for the exemptions cantained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is tfye § ‘ curale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of irustee empovysre gl{ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 10 or Block 11 it
changed, or on an attachmant with an address, wi like empowerad.

SIGNATURE:

< -1-0%

ORGIGNING OFFICER OR DIRECTOR Date Oaytime Phong ¥

SIGNATURE AND TYPED OR




