2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Sg[é 04, 2008 8:00 am

cretary of State
1
PSWCNl;JmEAENT # pOTOOO 33532 09-04-2008 90046 022 ***150.00
GROUP PARMIGIANL, CORP.
Principal Place of Business Mailing Address q UllJ&U1
3852 TREE TOP DRIVE 3852 TREE TOP DRIVE
WESTON, FL 33332 WESTON, FL 33332 ‘ .
e DTG O AR
Suite, Apt. #, etc. Suite, ApL. #, etc. 08312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number _ Applied For
2-1305935 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a Egggqmwa'
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
CASANO ESCULPI, MARTA A
3852 TREE TOP DRIVE Street Address {P.O. Box Number is Not Acceptable}
WESTON, FL 33332
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrsiemd agant and title if applicable. (NOTE: Regrstared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
Due by Soptember 12, 2008 Trust Fund Contribution, O  Added o Fees corporation did not receive the prior notice.
10, - OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TME [ Change ] Addition
NAME PARMIGIANI, GIUSEPPE NAME
STREET ADDRESS | 3852 TREE TOP DRIVE STREET ADDRESS
CITY-ST-2P WESTON, FL 33332 cIry-S1-21P
TIE A 3 pelete TITLE ] change 3 Addition
NAME PARMIGIANI, FRANCISCO NAME
STREET ADDRESS | 3852 TREE TOP DRIVE STREET ADDRESS
CiTY-ST-21P WESTON, FL 33332 CeTY-5T-2P
TmE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -51-7IP
TILE O Deiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-S3-1P
TALE 3 Delete TMLE ClChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-21P
HIME B Detete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Cify-StT-2IP CITY-S7-2P

12. | hereby certify that the information suppliec with this filing does not quality 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 sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block t1 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Meds) Cosanw & 08 /34 [2008 (454) 426 4200

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytina Phona #




