2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000138263 May 02, 2008 08:00 AN
1 Erly M Secretary of State
J. VASSALLI & CO., INC.
Frircipal Place of Business Mailing Address
958 NwW 106 AVENLUE CIR 11812 SW 103 LN
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt #, elc. Suile. Apt. #, glc. 15t MOORE CR2E034 {10/07}
Ciy & State City & Stale 4. FEl Number Appiied For
20-3610862 Not Apoheasle
» 7; " Cad
2 Counzry R Gauntry 5. Ceriicate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES, GILBERTO ‘
11812 SW 103 LN Street Address (P O. Box Number is Not Acceptabie)
MIAMI FL 33186
City FL 2> Code

8. The aocve named enuty submits this statement for the purpese of changing its registered office or registared agent, or cotr, in the State of Flonda. | am familiar witn, and accept
the obiigatians of ragistered agent.

SIGNATURE

Sagnatyre. lyped o PIetesd 1ana of senaeend aoeet aae Hog | arpisacie INGTE Regisbaes Agerd mgralure régured wner roin: iatrgi DATE

9. Blection Campaign Financing $5.00 say B
Trust Furd Centnbaution.  []  Added to Fees

‘Oepartrrien k:
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PD O neete TILE ] Change  [J Addition
NAME VASSALLI, ROBERTO HAME Uon0g042:28
STREET ADDRESS [958 NW 106 AVENUE CIR SYREET ADDRESS DS :"'29 K‘BB—BUU i S_Um ISU. UU
CITY-5T1-71P MIAMI FL 33172 CITY-51-21p
TITLE S 3 volete THLE O crange [ Aadilien
NAME BAGNARIOL, RENZO NALIE
STREETADDRESS | 11812 SW 103 LN STAFFT ADGRFSS
CITY-51-21° MIAMI FL 33186 CITY -5T- 71
TITLE T O palee MLE [ Change  [T] Addinon
HAME MORALES, GILBERTO NARtE
STREET ADGRESS | 11812 SW 103 LN STREET ADDRESS
CITY-5T- 2P MIAMI FL 33186 CITY-51-2IP
TILE [ Dalete THLE (O Change [ Addition
RAME HAML
STREET ADGRESS STREET ADDRESS
GIY-ST-2IF GINY-50-2P
TILE [ pelele TITLE O change [ Aceution:
NAME HNAHL
SIREET ADDRESS STREET ADDRESS
CITy-SI- 2P CIry- 51-21°
TITLE [ Delgle TMLE [JChange [ Addition
HAME HEME
STREET ADDRESS STAEET ADDRESS
lry-s1-29 N CIY-S1- 2P

12. | harsby certify that the infermation suaplbed this Hilng does net qualfy for the exemntions contained in Section 119, Florda Statutes | furtner certily that the information
indicated on this repagt or supplernental reportys fue and accurate ane thal my signature shall bave the samie legal effect as If made under oalh; that | am an officer or direator
ot ihe corporaiion or e receiver or trustee armpojeered to execule this report as required by Chaper 607, Florida Statutes: and that my name appaars in Block 10 o Block 11
il changed, or un an fachment with an addreds Jwith ail olber Ixe empowered.

SIGNATURE: TREOINECR DU-HT-4000 3n-Kin-4N€3

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gt Nayl.me Fnone #




