FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ? CGint
DOCUMENT # P96000056765 ecretary ol dtate
04-15-2008 90092 001 ***511.25

1. Entity Name

PIANETA MIAMI, INC.

Principal Place of Business Mailing Address e .
00 Bl E BLVD. 12080 BISCAYNE BLVD.
SUI SUITE 507
MIgMI, F 181 MIAMT, FL 3313‘1
R Ter AL 0 A D AR R0
991 HE Zapshenve
Suite, Apt. #, etc. 2 \g Suite, Apt. #, etc. 03162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
NAMY SHORES YL 65-0748844 Not Appicabie
le’% 3 i 3& Coumw ge Zip Country 5. Certificate of Status Desired 0O ?i';esqlﬁfg"‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIARATO, UGO V
12000 BLVD., #507 Street Address (P.O. Box Mumber is Not Acceplabla)
VAN, FE-33TBS..

4399 N E Zyy AVE eg
City N \.P"M( SL"’BRES FL |Zi§CS:|e\?g

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

SIGNATURE -4/1 M" a

Signature, yped or prnle&(\ame al registered ageni and We il applicadle. (NOTE: Regisiesad Agent Signatur2 requirgd when feinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change [ Addition

NAME CIAPPARELLI, ROBERTO NAME R (P4
STAEET ADORESS | 121 } E BLVD., #507 STREET ADDRESS Q999 NE 2 Ve {# ya .
oTY-ST-Zp | MIAMETFL CITY-53-21P MuWyitA | f oS Fe 2 3 35

TLE vTD ] Dotste TILE J Changg [ Addition
NAME MALVISI, ALBERTO NAME \

STREET ADORESS | 120 1S NE BLVD_, #507 STREET ADDRESS q 0)0)() N € 7'& U,f #’ 2 3

cry-st-ze | MIAMETL 1 CIry-87-2p HIANK S Ho ACS L 3 2 V3 4

TITLE SD O polste TITLE [ change [ Addition
HAME CHIARATO, UGO V HAME

STAEET ADDRESS | 120 AYNE BLVD., #507 STREET ADDRESS 0) QO) q NE l ND ﬂ N E— & 2—\ 8
CITY-$T-2IP M1 181 CITY-ST-ZiP H\ AN S T+o R ES ¥ 2 ? \3 9%
TITLE [ Gelete TITLE [J Change [ Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-5T.2P CMY-5T-21P

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P GITY-ST-5P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 111
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: AU Qe ol /Loocf (355‘)@90)_ 5099

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR f Dare Daytime Phone #




