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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000058289

1. Entity Name

ITALFORWARDING INC.

Mailing Address

678 SHETTER AVE
JACKSONVALLE BCH, FL 32250

Principa! Place of Business

678 SHETTER AVE
JACKSONVILLE BCH, FL 32250
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FILED
Feb 21, 2007 08:00 AM
Secretary of State
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01112007 No Chg-P CR2E034 (11/05)
' 4. FEl Number Applied For
59-3387932 Not Applicable
§. Corificate of Status Desired O $8.75 Addiional

Fee Required

R

6. Name and Address of Current Registared Agant

FAVA, DONNA “

678 SHETTER AVEX -
JACKSONVILLE BEACH, FL 32250 .
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8. The above named sntity submils this staterent for the purpose of changing its reglslered office or reglslered agent, or both, in the State ol Florida. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signeture, typed or printed nama of registered agent and title if applicabls. (NOTE Registerad Agent signalure requirad whan rainglaling} DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba LG000E42 121
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added to Feas 4 LEI'.I'D{ 3] ¥ Ca-011 150, 5

10. OFFICERS AND DIRECTORS [

PSD

FAVA, GIORGIO

229 PABLO ROAD

PONTE VEDRA BEACH, FL 32082

TITLE

NAME

STREET ADDRESS
crry-st-2ip

VTD

FAVA, DONNA,

229 PABLO ROAD

PONTE VEDRA BEACH, FL 32082

TIE

NAME

STREET ABDRESS
CiTY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TLE

NAME

STAEET ADDRESS
Cimy-g1-2Ip

TITLE

NAME

STAEET ADDRESS
Crry-81-2Ip

TITLE

NAME

STREET ADDRESS
CITY-57-7IP
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12. | nereby certify that the information supplied with this filin

an address, with all other like empowared,

0112()7

changsd, or on an attag|

SIGNATURE: _\ |

g does not quahiy for 1he exemptions contained n Chapler 119, Florida Stalules | funher ceruly that the information
indicated on Ihis report of supplemental report is frue and accurate and thal my signalure shall have the same legal ellact as if mada under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

004.241- 4557

Al

LS
TUR| 'PED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




