L : 147,

2006 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P05000127372 FILED
1. Entity Name
DANESI USA, INC, 06 JUNZ28 PH 4: 02
SLURETART GF STATE
Principal Place of Business Mailing Address r— AL L AH A 0\{' E -~ L GR}B A
2807 PONCE DE LEON STE 470 2801 PONCE DE LEQN STE 470 o
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e S O ER 0RO R
Suite, Apt. #, alc, Suite, Apt. #, etc. 05242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber Applied For
Mot Applicable
Zij i "
? Counry e Coursry 8. Certificate of Status Dasires [ 28-75 Additional
‘a8 Raquirad
8. Name and Address of Current Ragistersed Agsnt 7. Nama and Address of New Reglstared Agent
Name
ABRIL & ASSOCIATES, P.A.
2801 PONCE DE LEON STE 470 Streat Addrass {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
B. The above named entity submits this statement tor the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
SigNatard, hyndd OF Danvac nama of rege agend and 1l W (NOTE: Ragisierad AGEnt SGNELNE requirnd when Hensiatng) DATE
FILE NOW!I! FEE i8S $550.00 9. Elaction Campaign Financing $5.00 M2y Be
Due by September 6, 2006 Trust Fund Conyribution. a Adaed lo Foes
10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE D O betes TME O Change [ Addiion
NAME DANESI, ANDREA HAME I I el wer Roe T ae] s
sTestanoeess | 2801 PONCE DE LEON STE 470 STREET ADORESS _'if}"‘ lfjﬁl:« ¥y e i“—_-:‘.-%-‘— R,
cmv-s1-2p | CORAL GABLES, FL 33134 omv-s1-2¢ e
me [+ O Deiese TLE {0 Change [ Adition
HAME DANESI, GIOVANNI! NAME
STREET ACDRESS | 2801 PONCE DE LEON STE 470 STREET ADDRESS
cory-sT-2° CORAL GABLES, FL 33134 coy-S1-7P
TmE O tetetn UNE O Change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
e O celeta TILE O chage [ addition
NAME NAME
STREET ADDRZSS STREET ADDRESS
CiTY-5T-2P 4 Cry-SY-2IP
TITLE 1 Detete MLE [ Changs [ Addition
NAME MNAME
STREET ADORESS ! 'M STREET ADDRESS
TTY-§T-2° CETY-5T- 2P
wne ! 1 Daime me O Clge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory.sT-oP ciry-S1-2°P
12. 1| hereby cantify that the information supplied with his filing does not gualify for he exemptions contained in Chap!er 119, Florida Slatutes. i further certity that tha information
indicated on this repon or supplemental report is true accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or lrustee empowered L0 6Xecute this 1eport as required by Chapter 607, Florlda Statutas; and that my name appears in Block 10 o Block 11 if
changed, of on an attachment with an address, with all W S ,
SIGNATURE: = @/)WII ( / MO) EZ LD IQI Ow
nos’bfu AND TYPED ruu NAME OF BKINING omczsﬂ:m DIRECTOR
v



