v

. FILED
\ 2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P96000056765 05-20-2005 90206 001 *1 561.25
1. Entity Name
PIANETA MIAMI, INC.
Principal Place of Business Mailing Address
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD. BB U 1 8 16 8
SUITE 507 SUITE 507
MIAMI, FL 33181 MIAMI, FL 33181
A v WA A GRmaCh
Suite. Apt. ¥, etc. Suite, Apt. 4. etc. 05092005  Chg-P CR2E034 (10/03}
City & State City & State 4, FEI Number Applied For
65-0748844 Not Applicable
2 Country Zip Country 6. Certificate of Status Desired a ?8'75 ﬁ:dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIARATO, UGO V
12000 BISCAYNE BLVD., #507 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33181
City FL I Zip Code

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

the obligations of regisiered agent.
Ay u G & os/(1/65

SIGNATURE
Sigralura, typed or printed name of registered agent and stle i applicable. (NCTE: Ragistared Agent signaiurg requied when rainslating} DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 may 8e
Due by September 7, 2005 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TLE [ change [ Addition
NAME CIAPPARELLI, ROCBERTO NAME
STREE? ADDRESS | 12000 BISCAYNE BLVD., #507 STREET ADDRESS
Ciry-st-2Ip MIAMI, FL 33181 CiTY-S5T-2IP
THLE V1D [ Delete THLE (O change [ Addition
NAME MALVISI, ALBERTO NAME
STREET ADDRESS | 12000 BISCAYNE BLVD., #507 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33181 CiTY-ST-2IP
TIMLE S 1 Delate TILE [ Change  [C] Addition
NAME CHIARATO, UGO V NAME
STREET ADDRESS | 12000 BISCAYNE BLVD., #507 STREET ADDRESS
CIry-S1-20 MIAMI, FL 33181 CITY-ST-ZiP
TITLE O Delete TILE [ Change [ Additicn
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP Ciy-S7-4ip
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIvY-§1-2IP
TITLE [ Delete ILE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CIY-5T-7P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 139.07(3)i}, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~bp + G & S os“/néa/oS' ESHINSE

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




