F] -

FILED
/ 2007 FOR PROFIT CORPORATION Apr 02, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P95000076276

1. Entity Name
TRAVERTINO TRADING COMPANY

Secretary of State

Principa’ Place of Business Mailing Address

1515 NW 167TH ST 1515 NW 167TH ST
STE 460 BLDG 7 STE 460 BLDG 7

MIAMI, FL 33169 US MIAMI, FL 33169 US

RN U O A

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y IR

65-0828570 Nat Applicable
$8.75 Additional

Fee Required

5, Ceartificate of Status Desired O

6. Name and Address of Current Registered Agent
LABATE, MARK J
17 SE 24TH AVE DO NOT WRITE
POMPANO BEACH, FL 33062 'N THIS SPACE

8. The above named antity submils this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he ohligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registarac agant and tile if apphcable {NOTE. Registerad Agent signature raquired when renstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign anancing $5.00 May Be
After May 1, 2007 Feo wlill be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TME DP
NAME LOSACCG, SILVIO V

STREET ADDRESS | 1515 NW 167TH ST STE 460 BLDG 7
CITY-ST-2IF MIAMI, FL 33169

TilLE TVPD HODOONRRS1 22
NAME CAPPELLY, ATTILIO . O A0S0 -20050-000 150, D
STREET ADDRESS | 1515 NW 167TH ST STE 460 BLDG 7

CITY-S1-2P MIAML, FL 33169
TITLE AS

NAME LABATE, MARK J

EIF:E;:?:ESS :’Lfﬂii:l-rOHBAE\::\ECH FL 33062 Do NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

LITY-5T1-21P

TInE

NAME

STREET ARDRESS
Ciry-st-ap

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | harshy certify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certfy that Lhe information
indicated on this report or suppismental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustoe empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11t
changed, or on an attachm ittrgn addrass, with all other like empowered.

SIGNATURE: X Sitvio LOSAcco 03-2¢-07 X (7ﬂ§) 586 -55Yyo

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daln Daytma Phone ¥




