FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ETALY 10, INC.

Principal Place of Businass Mailing Addrass Q“ “ Luv -
4205 5 MACDILL AVE 3024 FAIROAKS AVE.
SUITEE TAMPA FL 33611 US

TAMPA, FL 33611 IS

e S AR ERRA

Suite, Apt. #, etc. Suite, Apt, #, etc, 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3344393 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registorad Agent
Name

TINi, PACLO R -
3024 FAIROAKS AVE Streat Addrass (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 cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sipnature, typed or prnted name of registered agent and tithe it appicable (NOTE: Regisiaied ADant signature required wihen featating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Foeo will be $550.00 Trust Fund Centribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D 3 Dalete TITLE [JChange [ Addition
NAME TINI, PAOLO NAME
STREET ADDRESS | 3042 FAIROAKS AVE STREET ADDRESS
CITY-SF-2P TAMPA, FL 33611 CiTY-ST-71P
M . [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDVESS SIREET ADDRESS
CTY-5T-21P CTY-ST-21P
TITLE T Delete TMTiE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHY-S1-ZP
TOLE O petete TLE O change 3 Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CHTY-ST-ZiP CITY-§1-21P
TITLE O petete TITLE [ Crange [T Adcition
NAME NAME
STREET ADORESS STREET ADORESS
GIFY-§T-2P ciFy-51-2P
TITLE O petete TMLE [ Crange {7 Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIrY-ST-21P ~ CITY-53-2IP

12. | hereby certify that the informalon supplied with ¥s\iling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplbmental report is frue pnd accurate and that my signature shall have tha same legal effect as if made under aath; that | am an oHficer or diractor
of the carporation or the rgceive] or truslde ered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta ith an §dt ith gl other lika empowered.
—~ -~
7040Lo Had, Y WIS N ,,’!,/3/a C P13-Far-teax

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




