* 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000063355

1. Entity Name
FERRARI FLORIDA INVESTMENTS INC.

Principal Place of Business

1120 HOLLAND DR - STE 14
BOCA RATON, FL 33487

Mailing Address

1120 HOLLAND DR - STE 14
BOCA RATON, FL 33487

May 09, 2007 8:00 am
Secretary of State

05-09-2007 90104 020 ***150.00

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. 2@1[321 L\,q 5 Applied For
" S% Not Applicable
Zip Country ap Country 5. Certificate ol Staius Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY BR
STE 0-305

MIAMI, FL. 33131

Street Addrass (P.0. Box Number is Not Acceptable)

Cily

FL

Zip Code

8. The above named anlity submits this statement tor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am jamiliar with, and accept
the obligations ¢f registared agent,

SIGNATURE

Signature, typed or printed name ol registered agent and hitle it applicable,

(NOTE' Registered Agent signalure required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N < .
TIILE D T petete TITLE ) [ Change i jratilion
NAME DE UGARTE, EMILIA F NAME NUnol as S‘\ﬁar\ naud 1
STREET ADDRESS | 1120 HOLLAND DR - STE 14 STREET ADCRESS | O 20 Q)n(_"\ée_“ V.QL,{ D'r *X:O'm
cr-51-2p | BOCA RATON, FL 33487 CITY-5T- 2P L/{l A v T 20
TILE T Delete [it3 ) [ Change  [J Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-5¢-2P ITY-S1-7P
TILE [ Delete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-ST.21P
TIE [ Detete TE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE 1 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2ip CITY-ST-7IP
TITLE 1 Delete TILE [ Change ] Adilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-§1- 2P

12. | hereby certify thal Ihe information supplied with this filing does not guality 1or the examptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same lagal effect as if made under oath; that | am an ofiicer or director

changed., or on an atlachment with an address, with

of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my |7ve appears in Bleck 10 or Block 11 if

SIGNATURE:

other liks
KV\'\ /

empowerad ’\}

o7 Sd>a0!

SIGNATURE AND WPEO{& 9RINTANAHE of

t()f\o[CLS Slan hcuit L,’l

QFFICER OR

Dayume Phone ¥

U




