.,:-";. 213%3%0!! PROFIT CORPORATION FILED

’
w | . ANNUAL REPORT Apr 21, 2008 08:00 A
DOCUMENT # P98000101410 ; Secretary of State
1. Entity Name
FAMIGLIA BUSINESS, CORP.
Principal Place of Business Mailing Address
1107 S.W. 8TH STREET 1101 S.W. 8TH STREET
MIAMI, FL 33130 MIAMI, FL 33130
L e o A', By 04162008  No Chg-P CR2E034 (11/05)
= . c ON 4. FEI Number Appliad For
R S Y ] ! v 55-0880075 Not Applicabls
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State oiFfda. | am familiar with, and accept

CL i‘g‘ .
tha obligationg gistergd agent. ;
4 /DA

SIGNATURE
N . Signature, typed or prinlad name of ragistergf agent and title it applicadia (NQOTE: Registered Agent signaiure raquired whan rainsiating)
; 14
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS ] L o
TITLE PTDS - et
NAME DELGADQ, JUSTA P . \ P
STREET ADDRESS | 1101 S.W. 8TH STREET PLrEelr R
CErY-ST-2P MIAMI, FL 33130 ) ’ -
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STREET ADDRESS : o ;e
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TLE o ) . S .
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STREET ADDRESS . -
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TITLE ; : © e et .

NAME A I .

STREEY ADORESS A "
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12. | hereby certify thai 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 or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empow, to.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with agr address, er ke empowered.
frf/‘;/ by BEATTYIS

SIGNATURE:
Data Daytime Prone ¥

ME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINT




