2007 FOR PROFIT CORPORATION Mar 05li 1216%]7) $:00 am

ANNUAL REPORT
DOCUMENT # P95000047908 Secretary of State
03-05-2007 90057 011 ***158.75

1. Entity Name

COLETTI INTERNATIONAL CORPORATION

Principal Place of Bysiness Mailing Address
2500 NW 1070 AVENUE 11102 NW 47 LN
STE 30, MIAMIL FL 33778 US 40029466

MIAMTHL 33172 US

vk i i GO R

*

:yte Ant.#, e‘; 0 5 Sutte. Apt. # etc. 02192007 Chg-P CRZE034 (12/06)
City & State - Ciy & State 4. FE1 Number \ Applied For
AL r< 65-0587218 Not Applicable
i 4 2i Count;
P Coungy P ountry 5. Cerlificate of Status Destred B/ $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
LEONARDO, DAGOSTIN
11102 NWA47TH LANE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33182
City i Zip Code
- FL |
8. The above named entity submitgAhi Eiale for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, ang accept
the abligations of regist
T
SIGNATURE
Signatirs, w% pnéd name cny fegustered agent and tte f applcable. (NOTE: Regstered Agent ssgnature requred when renstanng) DATE
FILE NOWI! FEE IS $4 50."0/ 8. Election Campaigh Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 71 Delee TTLE 3 Change ] Adoition
NAME D'AGOSTINI, LEONARDO NAME
STREETADDRESS | $1102 W 47 LN STREET ADDRESS
CIFY-5T-2P MIAMI, FL 33178 CITY - ST-2IP i
TITLE 7 Delete NTLE (T Change ] Addinon |
NAME, NAME
STREET ADDRESS STREET ADDRESS
CTY-51-4F CiTY-ST-71P
TMLE 1 Delete TIE [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-g1-2P
TITLE T Delete TILE [3Crange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-7iF
TTLE 7 Delete TITLE [I change 7] Addktion
HNAME NAME
STREET ADDRESS STREET ADDAESS |
CITY-ST- 2P CTY-51-2IP
TTLE {1 oetete TITLE Cicrange [ Addiion |
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-$1-2P e CITY-ST-ZP
12. | hereby certify that the information supplied«j goes not qualify for the exermnptions cortained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal 7 f true ang/kcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation of the TECEVET or rys owered O£ xecute this report as required by Chapter 807, Florida Statutes; and that my namg appears in Block 0 of Block 14 if
changed, or on an attachment y h 3 a ¢ i er like empowered. D//
SIGNATURE: , / /@V.f/@ofr‘ Gosliy,
NTED NA!E OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #




