FILED
Apr 06,2007 8:00 am
ecretary of State

04-06-2007 90045 004 ***150.00

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000066928
1. Entity Name :
SITINDUSTRIE, INC. - USA, Q“(}S?.“ 3
Principal Place ol Business Migiling Address
500 N WESTHORE BLVD, STE 700 500 N WESTHORE BLVD, STE 700
TAMPA, FL 33609 US TAMPA, FL 33609 US
Suita, Apt. #, otc. Suita, ApL. #, elc. 02072007 Chg-P CR2E034 (12/06) !
City & State Clty & State 4. FE| Number Applisd For
59-3383212 Not Applicabla
Zp Counlry 2 Country 5. Ceriicale of Stalus Desived [ $5-75 Addhonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Nama
BAPTISTE, DONNA :
500 N WESTHORE BLVD Street Address {P.0. Box Number s Not Acceptable) ;
TAMPA, Fl. 36220 i
City FL | Zip Code
8. The above named antity submits this statement for the purposs ol changing its registared cifice or registered agent. or both, in tha State of Florida. | am famifiar with, and accept
the obligations of ragisterad agent.
SIGNATURE
. typed of prhnted navie of regriiered agant and toe 3 appicatle. (NOTE: Ragizverad Agerl sigrish g recuinsd wie Mg} OATE
9. Election Campaign Financing $5.00 MayBe i
FILE NOW! FEE IS $150.00 it ay :
After May 1, 2007 Fee will be $550.00 Trugt Fund Contribuion. ] Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS ICHANGES TQ CFFICERS AND DIRECTORS IN 114
TmE P 0 perue e Prfane ) Asttion
HAME BOCCIOLONE, FAUSTO HAME
STREETADORESS | VIA ORIONGHETTO 4 SREETADORESS | VYA eRLOLGEHETTE 4
CiTY-5T-2F VALDUGGIAVD, | 13018 CETY-5T-0P
e ve O Defste E B arge - L Addtion
NAME BOGCLOLONE, MASSIMO HAME Baddiolol E_—'; MASS s Mo
STREEF ADORESS | VIA ORLONGETTO 4 STREET ADDRESS
ciry-s1-7P 13018 VALDUGGIA VC ITALY, CITt-51-2IP
TME ] 1 pewete THLE O cmnge  [J Aoeion
HAME CIPRIANI, MARCO NAME
STREET ADORESS | V1A ORLONGETTO 4 STALET ADIRESS |
Cily-5T-5P 13018 VALDUGGIA VC, ITALY, CIFY-ST-DP
ThE [ Dalets L O Change [ Aadition
HAME NAKE
STREET ADDRESS STREE] ADDRESS
CHY-ST.1P LITY-5T-2P
TME (3 Dekete h1(%3 h Oonenge [ Addition
HNAME RAME
STREET ADDRESS STREET ADORESS .
CITY-ST-DF CITY-S1-ZP
TME {1 Delede TME [J Change [ Addhion
NAME HALE
STREET ADDRESS STREET ADDRESS
CITY-51-2P oTy-ST-7P
certify that the ink i ligd with this fill afify for the exemptions contained in Chapter 119, Forida Staustes. | further certify that the information
12 :n%Tc::gd on Ihis r;pon g%ﬁgﬂ:&:ﬁ&?r‘gm‘; is s accurate & il i aturg shall have the sama lagal effect as il made under calh; that | am an dfficer or direcior
of the corporation or the receiver of Irustee &d o execute this report as raquirad by Chapter 607, Florida Statutes; and thet my nama appears in Block 10 o Block 11 if
changed. or on an allachment with en address, with her lixa empowerad.
SIGNATURE: ﬂsm‘ru)zw:;mnmuuzor ING OFFICER OR DIRECTOR Cote Datime Prona ¥




