2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

; May 04, 2006 8:00 am
DOCUMENT # P05000138263 " y
T Enity Narmo Secretary of State
J. VASSALLI & CO.,, INC. 05-04-2006 90230 041 ***150.00
Principal Place of Business Mailing Address
958 NW 106 AVENUE CIR 11812 SW 103 LN
2. Principal Place of Business 3. Malling Adaress
Suite. Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2ED34 {10/05)
City & Slate City & State 4, FE! Number Applied For
l!)- 5 !!\ S!S !! ; Not Applicable
do Couniry _ Zip Couniry 5. Certificate of Siatus Desired d Eg.:;jq&rd:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
¥1%F1{2LSEV%" %I:;BLEIRTO Street Address {P.O. Box Number is Not Acceptable)
MlAM! FL 33186
City FL Zip Code

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

SIGNATURE

Signature, lypad o prinied] natme of wegisiered agant and utig il apphcatt (NOTE Registared Agenl signalure requiod when ieinstalng) DATE

FlLE Nown FEE IS $1 50. UD
: After May 1, 2006 Fee Will Be $550 00 5
Make Check Payable to, Florn:la Depanment of: State P

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ oelete TILE [Tl Change [ Addition
NAME VASSALLI, ROBERTO NAME

STREET ADDRESS | 958 NW 106 AVENUE CIR STREET ADDRESS

Ciry-S7-21P MIAMI FL 33172 CITY-S1-2IP

TITLE S O Delete TITLE [JChange ] Addition
MAME BAGNARIOL, RENZO NAME

STREETADDRESS {11812 SW 103 LN STREET ADDRESS

ciy-S1-21p MIAM! FL 33186 CITY-ST-2IP

e T J Detete TiTLE [J Crange [ Addition
NAME MORALES, GILBERTO NAME

STREET ADDRESS | 11812 SW 103 LN STRCET ADDRESS

Crry-ST1-2IP MIAM! FL 33186 CITy-ST-2Ip

TLE 1 Dejete THLE [3 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CilY-ST-ZIP CITY-S1- 2P

TILE O Desete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-21P CITY-ST-2IP

TITLE 1 Detete TITLE [ Change ] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7IP

12. ! hereby certify that the inf
indicated on this report or
of the carporation or the re
it changed, or on an attach

ation supplied with this lilingydoes not quality for the exemptions contained in Section 118, Forida Statutes. | turther certify that the information
piemental reporl is true and p&curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iver or trustee empowered t ecuts this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
t with an address, with all bther like empowered.

WL DM-AM-400b A0S ANu-302

srpﬁnuﬂe AADTYrBE \RMM‘ OF SIGNING OFFICER OR DIREGTOR Date Caytime Phone #

[

SIGNATURE:




