FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000079240 G0y 03-10-2005 90158 029 ***150.00

1. Entity Name

ETALY 10, INC.

Principal Place of Business Mailing Address JUUma e
4205 5 MACDILL AVE 3024 FAIROAKS AVE.

SUITEE TAMPA, FL 33611 US

TAMPA, FL 33611 US

i ite, Apt. #, elc.
Suite, Apt. 4, etc. Suite, Apt. #, elc 03042005  Chg-P CR2E034 {10/03)
City & State City & State 4, FEi Number Applied For
59-3344393 Not Applicable
Zn Country Zp Country 5. Cenificato of Stalus Dasired [} 9873 Additional
- - bl g T e T T e - ——— e ke - Fee Required-~=——-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

TINI, PAOLO R
3024 FAIROAKS AVE i Sireet Address (P.O. Box Number is Not Acceptabla)

TAMPA, FL 33611

City FL I 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 Figrida. 1 am familiar with, and accept
the cbligations of registered agent. L.

SIGNATURE
Sigrature, typed o printed name of registersd agent and tithe il applicable. {NOTE: Registersd Agent signatura required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THE D [ Detete TMLE [Jchenge [ Addition
NAME TINI, PAOLO NAME
STREET ADDRESS | 3042 FAIROAKS AVE STAEET ADDRESS
CITY-ST-2F TAMPA, FL 33611 CIvY-51-3P
MLE 3 belete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-7IP CITY-8T-71P
1 e - . 0 Delete TITLE _ Ocrenge 3 Acdition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TIE O Detete TITLE Ol Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-7P
TITLE [ petete TIE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF Coy-S1-2IP
TLE 3 Detete TRE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ Py GITY. 5T 7P

12. | hereby certify that the [nforrdation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport pr suppla al repoft s fue and accurate and that my signature shall hava the same legal elfect as if made under oath; that | am an cfficer or director
of the corporation or thg recgiver rstee efjpoferad 1o execita this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an atla nt witlf arf addregy, vfith all other like empowered.

SIGNATURE: rolo Tia 3/uler” £3-§3-tian

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




