2008-FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000058289

1. Enlity Name

ITALFORWARDING INC.

Apr 08, 2008 08:00 AT
Secretary of State

Principal Place of Businass

678 SHETTER AVE
JACKSONVILLE BCH, FL 32250

Mailing Address

678 SHETTER AVE
IACKSONVILLE BCH, FL 32250
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i 01172008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
— 58-3387932 Not Applicable
<+, ¢| & Cerificate of Status Dasirad O $8.75 Additional

Fee Required

6 Name and Address of Current Regiulerad Agent

FAVA, DONNA
678 SHETTER AVEX
JACKSONVILLE BEACH, FL 32250
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8. The above named entity submits this statement for tha purpose of changing its registered o flce or registered agent, or both, in lhe Slate of Florida. 1 arn familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. lyped o¢ printed name of registered agent and Llle if applicable,

{NOTE: Ragistared Agent signalure required whan ranstating)

DATE

FILE NOWI!! FEE IS $150,00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Caninbution.

$5.00 May Be
Addad to Fees
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10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

PSD

FAVA, GIORGIO

229 PABLO ROAD

PONTE VEDRA BEACH, FL. 32082

TITLE

NAME

STREET ADDRESS
CiTy-§1-2IP

vTD

FAVA, DONNA

229 PABLO ROAD

PONTE VEDRA BEACH, FL 32082

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP
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12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information ‘
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that t am an officer or girecior

wered,

of the corporation or the receiver or trusiea empowered lo execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if ‘

changed, or on an attachme) T dress, with all other like

SIGNATURE:

an
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Gf-20)2- 932

SIGNATU D iy O BIGNNG OFFICER GR DIREGTOR

o_t//m/of

Dal Drayume Phone #




