FILED

Mar 02, 2007 8:00 am
2007 FORASESE{TR%?:%%%RAT'ON Secretary of State

O ok ke

DOCUMENT # P96000067715 03-02-2007 90018 007 150.00

1. Entity Name

CIAQ! ITALIA, INC.

Principal Place of Business Mailing Address

5370 GULF OF MEXICO DR 5370 GULF OF MEXICODR ¢ lpc& 4 00 27 3 2“

LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 ] .

e T N VIRCAR AU O
Suilg, Apt. #, etc. Suile, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

65-0686451 Not Applicable

Zip Country e Country 5. Certiiicale of Staws Desired [ Eeaegg Addilonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ASTUTO, CARMINE ‘
5370 GULF OF MEXICODR = \0"\ Streel Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228

City FL ‘ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar printed nama of regisiered agem ana ile f applicabla {NQTE. Regisiered Agenl Signaiure raquired when renstating) PATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Detete TLE [JChange [ Addition
NAME ASTUTO, CARMINE NAME
STREET ADORESS | 5370 GULF OF MEXICO DR % \o\\ STAEET ADDRESS
CITY-ST-2P LONGBOAT KLY, FL 34228 CITY-5T-2P
TITLE T Delete TILE O Change {3 Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O belete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
T1LE [ Delete TIMLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -S7-2IP CITY-ST-7IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiy-83-2Ip CITy-ST-21P
TITLE O oeiete e [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-ST-ZIP Clry-s1-2iP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report oLgupplamental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
ol the corporation or theredeiver or trusteg empowered 1o execyfhl report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gach i i d

nt with an address, with alkotesr lik

2.- \¥- 2oa1\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytrme Phore #




