2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2008 08:00 AT

. | DOCUMENT # P95000079240

1. Entity Name
ETALY 10, INC.

Secretary of State

Principal Place of Business Mailing Address

4205 5 MACDILL AVE

3024 FAIRDAKS AVE.

SUITEE TAMPA, FL 33611

TAMPA, FL 33611 U35
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3024 FAIROAKS AVE
TAMPA, FL 33611
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the obligations of registered agent.

SIGNATURE

8. The abave namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Signaturs, Iypad or printad name of regisierad agant and N it appicable

(NCTE. Registerad Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $$50.00

9. Election Campaign Financing
Trust Fund Contribution,

Aftor May 1, 2008 Fee will be $550.00

0

$5.00 mayBe
Added to Feas

R |

441 4,/08~5 Ulel~ﬂDﬂ 150.00

10. OFFICERS AND DIRECTORS |
TMLE D

HAME TINI, PAOLO

' | STEETADORESS | 3042 FAIROAKS AVE

CITY-ST-7IP TAMPA, FL 33611

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

T
NAME

STREET ADDRESS
i CIY-ST-2P

TINE

NAME

- STREET ADDRESS
CITY-ST-2IP

TITLE

. HAME
. STREET ADDRESS
CITY-ST-ZIP

LE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certifg that the infgermdj
indicated on this report orfupplmental report is tryb a

changed, or on an attachrpent with an a

SIGNATURE:

allother like empawered.
el

v

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiverjor trusigeempowsiredfto execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if

PigloTinr_thas de_B)9/08

§13- $37-66 )

BIGNATURE AND TYPED OR PRINTER NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytime Phona #




