~ FILED
' 2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT (AR 3 ecretary of State

DOCUMENT # P06000028764 ) 03-16-2007 90029 026 ***150.00
1. Enlity Name
SCUDERIA INCOLINX, INC.
Principal Place of Business Maiing Addross
1092 SCARLET QAK STREET 1092 SCARLET OAK STREET
HOLLYWOQCD FL 33013 HOLLYWOOQD FL 33019 IiMI
2. Prncipal Place of Businoss - No P.O. Box # 3. Mailing Addiess
Suilc. Apl. #, atc. Sutte, Apl. . clc 15t MOCRE CR2E034 (10/06)
City & State L. City & Staie FEI Numbor Applicd For
o b - Lf;qg 3 l'l" % Nol Applicable
e Country oo Couniey 5. Cerlificaia of Staws Oosrod [ ?g-;esq;‘:‘:‘w
6. Name and Address of Current Reglisternd Agent _ 7. Name and Addraas ol Now Registerad Agent
- .. . 7__._1‘3_:_111_:9_____ ———— e -
~ "ROMANELL) PAOLO T
1092 SCARLET QAK STREET Sirect Addross (P O Box Number 1s Nol Accoplabic)
HOLLYWOOD FL 33019
! City FL I Zip Coda

8. The above named ently submils s statement lor Ihe purpose of changing ils regisiered office of regisiered agent, or both. in the Siate of Flonda. | am lamiliar with, and acecpl
lhe obiigatons ol regisicred agent.

SIGNATURE

SGUILIL, DU OF B HDles wahe O fugisiared K pent ard bee 1 aozieise (NUTT Mugesie oo AN L)WY Lm0 0L YRS wWivgn Wi L R

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabte to Florida Department of Stats

9. Election Campaign Financing 25.00 May Be
Trust Fund Contiibution. [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1 1

It o] O Detete I O Change [ Addition
NAM, ROMANELLI, PAOLEY NAR

stigt) apogss | 1082 SCARLET OAK STREET SIREE | AIINESS

oy s op HOLLYWOOD FL 33018 CIFY ST AP

it 0 7 Detole Itk [1cChange (O Adcition
KA ROMEO, DIEGO NAME

snerianbwss | 1092 SCARLET OAK STREET SIME T ADDIESS

LNy st HOLLYWOOD FL 33019 ai st

Hiti _ I T e - a— e R
NAE N

SI01 T ADDAESS e e e e . SIPEETADDISS | - EE . -

oy s Cp e T T ) 7 on stap T —_—me

HI O Delrin nit [ Change [T Avidition
A NAME -

SIRN I AR SS SHY | ALIRESS

eny si-7p Gl st

nn O Delete e ] chame [ Addition
HAM HAME

IR ADDRESS SICE ADDNLSS

ily-s1- P oy sy

it O oetnie mit O ciange (7T Addition
AR NAM

SIIF1 ADORESS SIREL ADDYESS

tiy S1-0p oY s1oAp

12. | heroby certify thal the intormation suppliod with this filing does not quably Tor the examptions containod in Soclion 119, Flarda Statutes. | furthor centily thai the informaion
indicalaa on this report or supplemental roport is true and accuralc anc Ihat my signature shall have the same logal offect as it made under cath: that | am an officer of dirocior
of tha corparation or ha receivor or Irustoe ompowered (o exocyle Ihis roporl as raguired by Chapiar 607 Florida Statules: and that my namo anpears in Block 10 or Block |1
il ehanged. or on an altachment with an addroge, with all other like empowered

SIGNATURE: (A ‘ ™2 18 27 6’5&/)29? 696 ¢

SKIMNATURE AND TYPED OR PRINTED NAME OF SeOMSCG OF FICER OR DIRECTOR

Lmname Prona 8




' QITACHMENT : X

§m IR SDEPARTMENT OF THE TREASURY

35

INTERNAL REVENUE SERVICE -?60<%/

P.0. BOX %003 (] (Y,
HOLTSVILLE NY 11742-9003

Date of this notice: 03-07-2006

Emplover Identification Number:
002495.271454.0008.0061 2 MB 0.563 1010 20-4398343

|||||u|"|uu|lnl"ll||||||“||I||u"“u||||||u|||“|ul Form: S$5-6

Number of this notice: CP 575 A

SCUDERIA INCOLINX INC For assistance vot may call us at:
1092 SCARLET O0AK STREET 1-800-B29-4933
HOLLYWOOD FL 33019

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Emplover Identification Number (EIN), We assigned
vou EIN 20-64398343, This EIN will identify vour business account, tax returns, and

documgnts, even if vou have no employees. Please keep this notice in yoi.r permanent
records.

When filing tax documents, please use the label we provided. If th:s isn't
possible, it is very important that vou use your EIN and complete name ard address
exactly as shown above an all federal tax forms, pavyments and related co:respondence.
Any variation may cause a delay in processing, result in incorrect information in vour
account or even cause vou to be assigned more than one EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return 1t to us so we can correct vour account. :

Based on the information fraem vou or yvour representative, you must ;5 ile the
following form(s) by the date(s) shown.

Form 1120 04/15/2007

If you have questions about the form(s) or the due dates(s) shown, :'ou can call
or write to us at the phone number or address at the top of the first paue of this
letter. If vou need help in determining what your tax vear is, see Publ:.cation 536,
Accounting Periods and Methods, available at vour local IRS office or vou can download
this Publication from our Web site at www.irs.gov.

We assigned vou a tax classification based on information obained from wou or
vour representative. It is not a legal determination of your tax classi-*ication,
and is not binding on the IRS. If you want a legal determination on vour tax
classification, vou may request a private letter ruling from the IRS und:-r the
guidelines in Revenue Procedure 2004-1,20064-1 I.R.B. 1 (or superseding R.venue
Procedure for the vear at issue.)



