2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

Secretary of State

PgSNLBJmI‘\BA ENT # P07000071 938 03-06-2008 90053 010 ***150.00
IRIS ISLAND TRADING CORP.
Principal Place of Business Malling Address 4yyuyvive
3666 CALLIANDRA DR. 3666 CALLIANDRA DR.
SARASOTA, FL 34232 SARASOTA, FL 34232 Co
B 0 T
Suite, Apt. #, elc. Suite, I-Rp!. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbe Applied For
26-04412.88 Nt Appicabie
Zip Country Zip Country - ) $8.75 Additi
5. Certificate of Status Desired 0 Fee Requi mdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - 3 -
Ve Tt T Name

CICOGNAN)I, SARA
3666 CALLIANDRA DRIVE
SARASOTA, FL 34232

Street Address (P.0. Box Number is Not Acceptable}

v

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name ol registered agent and tite it applicabla,

{NOTE: Regisired Agent signature required when reinslating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TME [ Change [ Addition
NAME CICOGNANI, SARA NAME ~
STREET ADDAESS | 240 31ST STREET #7 STREEF ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST- 7P

TME VP 1 pelete THLE [ change © [ Addition
NAME MOSCHINI, PIETRO NAME

STREEY ADORESS | 3666 CALLIANDRA DR. STREET ADDRESS

CITY-ST-TP SARASOTA, FL. 34232 CITY-$7-21P

TILE | [ petete TME — [Ichange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TIFLE O3 etete TILE O Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-2IP CITY-ST-2P

TIELE [ pelete TME [ crange [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-ZiP GITY - ST- 717

THLE 7 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained 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 shalt have the same fegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiyer of trustee eghpowered to execute this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengt with an addr

SIGNATURE:

3, with all other like empowered.

<ARA CLCOGHAN

84| 361 6225

hATITE AND nrrfn QR PRINTED NAME GF SIGNING OFFICER OR DRECTOR
v

af2lod

Dayterwr Phone £

<




