FILED

Aug 02, 2005 8:00 am
2008 FOLERORTEOMORATION  “Sccrefary of State

DOCUMENT # P96000058289 (08-02-2005 90037 006 ***550.00

1. Entity Name
ITALFORWARDING INC.”

Principal Place of Business Mailing Address
678 SHETTER AVE 678 SHETTER AVE 5 00 5 9 4 5 8
JACKSONVILLE BCH, FL 32250 JACKSONVILLE BCH, FL 32250 :
e v SO R A BA AT
Sulte. Apt. # ge. Sute. ApL. #, etc. 03282005  Cng-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
r 59-3387932 Not Applicable
@p Country Zip Country 5. Certificate of Status Desired O geae. ;asq "j\i?:;“o“al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namer:r)
FAVA, DONNA VO AN

433 PABLO AVE Et A (P.0) 1 i Ngl Acceptable
JACKSONVILLE BCH, FL 32250 ﬁ %“r‘u W _ :j’{.

L4

; ‘\‘G?y A&b@k FL 595 0D

8. The above ed entity spmits this statement for the purpose of changing its registered office or'%g»siéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligageps of registeradiagent.

e D

SIGNATURE
Signanwre, lbMwacafnt €5 cevac-AGenta ld e o zpplicatie. INOTE. Registerea Agen: sinnallee requibd when roinsialng] DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delgte TITLE . [ Change  [J Addition
NAME FAVA, GIORGIO NAME A
STREET ADDRESS | 229 PABLO ROAD STREET ADDRESS
CIFY-51-2P PONTE VEDRA BEACH, FL 32082 CITy-51-21P
FLE vTD 1 oelete TITLE [ change 3 Acdition
HAME FAVA, DONNA HAME
STREET ADDRESS | 229 PABLO ROAD STREET ADDRESS
CITY-53-21P PONTE VEDRA BEACH, FL 32082 ciy-s3-2p
TILE [ oelete HILE [[J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITEE [ Delete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TITLE ] Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CcIY-S1-21P cilY-Si-2IP
TIME O Detete TITLE {TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-57-21P

12. | hereby certify that the inform wh this filing does not qualify for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
1is true and accurale and thal my signature shall have the same legal aifect as if made under oath; that | 2am an officer ¢r director
of the corporauan Qr the recefler or psleg’empowered to execule ihis;a?ﬂ as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

&n pddress, with all other like empo

tion suplled

/éusumo OFFICER OR DIRECTOR Date Dayrime Prons ¢

/ <



