FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

D # P96000062462
N SﬂwCNl;JmEAENT 03-01-2007 90004 020 ***150.00
FOGLIO {USA) INC.
Principal Place of Business Maiting Address YUUmUUYa
4099 TAMIAMI TR N 4099 TAMIAMI TR N
#200 #200
NAPLES, FL 34103 NAPLES, FL 34103
T R S SRR SR BIERARNR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
65-0682961 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O fg'gesqafgdmc"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
ALLEN, LARSON Wk{r"f OP Di M[é@ﬁ@
4099 TAMIAMI TRAIL NORTH, SUITE 200 iy regs.(P O Box Number is Not Accentable)
NAPLES, FL 34103 Huatni T * A0

g2 )e S, FL | 2p 2,

8. The above named entity submits this statement! or the purpose of changing its registered office or reg’usléred agent, or both, in the State of Florida. ) am familiar with, ar\ﬁccept
the obligations of registered agent.

SIGNATURE
Sigaatwre, yped or pricierd rame of registered agert and urla f apphoable (NOTE Registeed Agant sggmature ragquired whe renstaning) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0 Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS iN 11
TIRLE P [ elete THLE [ Change [ Acdition
NAME WIRSCHKE, CLEMENS NAME
STREET ADDAESS | 4099 TAMIAMI TR N #200 STREET ADDRESS
CRY-§7-2P NAPLES, FL 34103 CITY-S1-ZiP
HILE O pelete TITLE [ Change [ Addition
NAME NAME . "
STREET ADGRESS STREET ADDARESS
CITY-5F-2IP CY-S1-2P
TLE {1 Delete TLE [ change [ Addilion
NAME NAME
STRERT ADDAESS STREET ADDRESS
CIly-s1-2P CITY-ST-2IP
TITLE 7 Delele TITLE O Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [J pelete e (3 Change [ Addition
RAME NAME.
STREET ADDRESS STREET ADORESS
CHY-5T-2P GiTy-ST-2IP
TITLE ] Belete me [Jchange [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7P 7 ) CITY-87-21P

12. | hereby certify that the information supplied wiys#is fiirlg kdoes ngl'@a‘ ¢ tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rep & ageThat my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ¢r the receiver or irust s report as required by Chapter 607, Florida Staiutes; gnd that my/hame appears in Block 10 or Block 11 if

s 4

changed, o en an attachment with an ;
N

ECTR PrRasaMeDF SIGNING OFFICER OR DIRECTOR Daté Dayume Phore 8

/

SIGNATURE:




