FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

T # P07000034369
PgiSNgm&AEN # 01-22-2008 90078 048 ***150.00
DIAGRAMMA USA, INC.
Principal Place of Business Mailing Address .
ov?

1227 BRICKELL AVE. 1221 BRICKELL AVE. 4“““
SUITE 933 SUITE 933 .
MIAME, FL 33131 MIAMI, FL 33131 ‘
P T LM S

Suite, Apt. #, etc. Suite, Apt. #. etc. 01112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiied For

L- 02?3 & A2 " ThoiAppicabi
e Country & Couniry 5. Ceriilicate of Status Desired O $8.75 Additional
Fee Required
[ §. Namea and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

M.JF. REGISTERED AGENT CORP.

153 SEVILLA AVENUE Streot Address (P.O. Box Number is Not Acceptable)

CORAL.GABLES, .FL.33134 - — =

City FL | Zip Code

8. The above named entity submils this stétement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, 1YPed ur prnted name ohegsiaed agel gnd 1H8 it JpphGabia (NOTE" Registerad Agent signaluig required whan reinstaling) DAE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campalgn Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 'o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE [J Change  [Z] Addition
NAME PESTARINO, DIEGO NAME
STREET ADORESS | VIALE RESEGONE, 7 20020 ARESE STREET ADDRESS
CiTY-§7-2iP MILAN ITALY, CITY-57-2Ip i
HILE D [ dewte TITLE Il 5) - [B/Cnange [ Addilion
NAME POZZALL, CARLO : Y Po-.p_zo.\. } Cavlo s 439
STREET ADDRESS | P, LE BARACCA, 2 STREETADLRESS |2.00 ¢~ yo.mao™ B IVO!
—
TiY-ST-7P MILIAN, ITALY, GITY-ST-21P e ! ‘as o ne L= q,q
TITLE O bolete TITLE f ' ! {IChange (7] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-§1-21P
THE [ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CITY-ST-2P
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2P CITY-57-21P
TLE 1 pelele TTLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P /J CITY-ST-2IP

12. | nereby certity that the information supplied ig filing doas net qualify tor the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the inlormation
indicated on this teport or supplemental repgyLig true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivergr trustee efipowered to execpse this report as required by Chapter §07. Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment an addredk, with all othey like empowered.
oo 73 Fo5 3475130
1 {

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayima Phoma




