Brmead o

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 23, 2007 8:00 am

DOCUMENT # P06000114955

1. Entity Name
TREK ITALIA, INC.

Principal Place of Business

12333 HIDDEN BROOK DR
ODESSA, FI__ 33624

Mailing Address

12333 HIDDEN BROOK DR
ODESSA, FL 33624

40040026

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, 8(C.

Suite, Apt. #, elc.

Secretary of State

03-23-2007 90011 049 ***150.00

I

03062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Appliad For
NT-06 O H’d ( Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desied ~ []  $8-7 Additional
Fee Required

6. .Name and Address of Current Registered Agent

7. Name and Address of New Ragistarad Agent

PALMIERI, GIOVANNI
12333 HIDDEN BROOK DR
ODESSA, FL 33624

Name

Street Address (P.O. Box Number is Not Acceptabis)

City

FL | Zip Code

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

the chligations of registered agent.

SIGNATURE

- Signatura, typed or printed name ol registered agent and
. X

title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

. FILE NOWIII' FEE 15 $150.00
- After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contributien.-

$5.00 May Ba
Added to Fees

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

me - D (D Delete e I change [ Addition
NAME PALMIERI, GIOVANNI NAME

STREETADDRESS | 12333 HIDDEN BROOK DR STREET ADDRESS

CITY-S1-2P QDESSA, FL 33624 CITY-81-2F

MLE £ Delele TITLE [ Change 2 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TME O vetete THLE [Fohange  [J Addition
NAME - R - - NAME

STREET AGORESS STREET ADDRESS

CITY-ST1-3pP CITY-ST-2IP

TMLE O pelete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIry-§1-2IP CITY-8T-21P

TMLE 3 pelete TIILE [JChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY.ST-2P CITY-ST-21P

TMLE O Datete TmE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation of the receiver or trustée empowered 10 exacute this raport as required by Chapter 607, Flarida Statutes; and that my name gppesrs in Block 10 or Block 11 if

ith an address, with all ather like empowared.

Erovpue. /%ZMIL‘QI p/lﬂta,{u/-

55

changed, or on an atteghyy n

SIGNATURE:

510?

£13 -390 - L, ob:

GNING OFFIPER OR DIRECTOR

Dete Daytime Phone #




