FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Narne

COLETTI INTERNATIONAL CORPORATION

Principal Place of Business Mziling Address
2500 NW 107TH AVENUE 11102 NW 47 LN
STE 302 MIAMI FL 33178 1S

MIAML FL 33172 IS

Sulte. Apt. #, etc. Sule. Apl. #, eic. 01062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0587218 Not Applhcable
& Country Zp Country §. Ceriificate of Status Desired $8.75 Additionai
Fee Required
€. Nama and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
Name DIA f ] 3
D'AGOSTINI, LEONARDO E2€Q. 6Os INL LEomaRD D
11102 NW 47TH LANE Streetl Address (P.Q. Box Number is Not Accepiable)
MIAMI, FL 33182
City FL | Zip Code

8. The above named entity submits thi
the obligations of registered

tafernent {6 1 purpose of changing its registered office or registered agent. or both. in the State of Fiorida. 1 am famiiiar with, and accept

1/6/06

SIGNATURE
Signaiure. Typoect O ted na?%v{% agen and tike d apeficable. {HOTE: Registered Agen! signature requred when rewsiaing)
+ &
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Cortribution. (]} Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [} Change  [C] Addition
HAME D'AGOSTINI, LEONARDO NAME
STREET ADCRESS | 11102 NW 47 LN STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-§7-2IP
TIHE {7 oetete TITLE O change [T Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2(P GITY-S1-2IP
HTEE 3 Delete TITLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TLE O Delete TITLE A change [ Aduition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP Civy-s1-2p
TITLE 1 Delete TITLE [ cChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP

12. | hereby certity that the information supplied with this tilipgJloes Aot &ualify for the exemptions contained in Chapler 113, Florida Statules | further certify that the intormation
indicated on this raport or supplemental report is trug.and Accifate ap§t that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowg of exglute M4 repon as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

//6/96

.
SIGNATURE AND APED OR WD E OF SKGNING OFFICER OR DIRECTOR Joae J Daylime Pricne #
— &




