2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 8:00 am

DOCUMENT # P07000124685
1 Enity Nerme ecretary of State
CLUB HOUSE ITALIA OF MIAMI, INC. 04-14-2008 90046 022 ***150 00
Principal Place of Business Mailing Address
90 NE 39TH STREET 90 NE 36TH STREET -
MIAMI, FL MIAMI, FL
R L
Suite, Apt. #, etc. Suite, Apt. #, sic. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNumber Applied For
96" il 7387 Not Applicable
Zp Country p Country 5. Ceniificate of Status Desired [ fi-gg 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES, FERNANDO E = =

9519 SW 154TH PLACE Street Address {P.0. Box Number is Not Accaptabie)
MIAMI, FL 33196

City F L Zip Code

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 registered agent.

SIGNATURE
Signature, typed o printed name of registarad agent ana hile # applicable. {NOTE: Registerad Agent signaiura required when reinstating} DATE
FILE NOW!! FEE {S $150.00 @. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. a Added to Faes
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change  [J Addition
NAME CLUB HOUSE ITALIA OF USA, LLC NAME
STREET ADDRESS | 90 NE 39TH STREET STREET ABDRESS
CITY-ST-2I1P MIAMI, FL CITY-51-2F
TIFE [0 pelete TITLE [Ochange  [J Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O belate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS™[™ ~~ STREET ADDRESS o
CITY-5T-2IP CITY-S1-2tP
WLE O Delete TLE [JCrange [ Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2P
HITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TMLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY -ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under osth; that | am an officer OBrIdlr‘fCt;Drf
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with allotherKg empowered.

SIGNATURE:

EOF ER OR DIRECTOR Date Daytime Frione #




