2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 A}

DOCUMENT # P06000114955

1. Entity Name
TREK ITALIA, INC.

Secretary of State

Mailing Address

12333 HIDDEN BROGK DR
ODESSA, FL 33624

Principal Place of Business

12333 HIDDEN BROCK DR
ODESSA, FL 33624

¢

B . ¢
5

T

03292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
51-0601535 Nat Applicable

O  $8.75 Addiional

5. ifi Desired
Certificate of Status Desire Fao Requlre "

6. Name and Address of Current Registered Agent

PALMIERI, GIOVANNI .
12333 HIDDEN BROOK DR

ODESSA, FL- 33624 Lot

R

8, The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, ar both, in the State of Flonda | am lamiliar with, and eccept

tha obligations of ragisterad agent.

SIGNATURE

Signaturs, typsd or prinled name of registersd agen and utle 1 eppacable

{NOTE: Regsterad Agent signature required when reinslaing) DATE

9. Election Campaign Financing

1S $150.
FILE NOWIII FEE IS $ 20 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Bo
Added to Fees

0. OFFICERS AND DIRECTORS I

TITLE D

NAME PALMIERI, GIOVANNI
STREET ADDRESS | 12333 HIDDEN BROOK DR
CITY-S1-2P ODESSA, FL 33624

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIMLE

NAME

SIREET ADDRESS
GITY-51-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

SIREET ADDRESS
GITY-ST-21P

1 PP
i ) ¥

12. | hareby caniigthat the information supplied with this filing g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify thal tha information
i accurate and that my signature shall have the same legal offect as if mada under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t
of the carporation gr.the receiver or irustee ampowerfd
changed, or on an n address. with all other like empowered.

s report or supplemental report is tru éan

SIGNATU RQ‘\GNATURE AND TYPED OR PRINTED NAME OF ﬁrﬁ%%g:scﬁ LM. e pm 'a"k'/ 3/&8’0 ?

Data Daylme Phone #

\



