FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000079240 g 02-05-2007 90109 015 ***150.00

1. Entity Name

ETALY 10, INC.

Principal Place of Business Mailing Address
4205 S MACDILL AVE 3024 FAIRDAKS AVE.
SUITE €& TAMPA, FL 33611 US

TAMPA, FL 33611 US

Suite, Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3344393 Not Applicable
ap Country I Couniry 5. Cenrtificate of Status Desired | ?i‘li&‘ﬂ"""a'
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
Name
TINI, PAOLO R .
3024 FAIROAKS AVE Street Address (P.O. Box Number is Not Accaptable)
TAMPA, FL 33611
City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agenl and tille if appicable (NOTE: Regislered Ager signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Carnpaign F.mancing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, (]  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE [ change ] Addition
NAME TINI, PAOLO NAME
STREET ADDRESS | 3042 FAIROAKS AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 CITY-ST-2P
TME 1 pelete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TIMLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Delets TMLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
ME O elete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP f\ CITY-SI-2IP

12. | hereby certify that the ifformgtion suppilied with this {j#d} does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cenlify that the information
indicated on this report gr suglplemental s¢port is true Andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporaticn or the tecghver or trugted empowerdd igfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac 1 with an dddress, with 21 gther like empowarad,

SIGNATURE: _ \l " DoloTine Fiosivid F13- PIC-Le22

SICWATURT. AND TYPED OR PRINTED NAME UF BIENINUMGEICER OR DIRECTOR Date Daytime Phone &




