FILED
2008 FOR ERORITGRMAMATION 416 2608 8:00 am

DOCUMENT # P99000014111 ecretary of State
1. Entity Name 04-16-2008 90027 015 ***150.00
FANTINI MOSAICI, USA INC.
Principal Place of Business Matiling Address o
2144 N.E. 2ND AVE 2144 N.E. 2ND AVE
MIAMI, FL 33137 MIAMI, FL 33137
e LTV IR TR
Suite. Apt. #, elc. Suite, Apt. #. etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
- - 65-0895685 Not Applicable
7o Country Zip Country 5. Certificate of Status Desired [} Eg'g;lﬁf:ti"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LASIO, GIANCARLO
2144 N.E. 2ZND AVE Street Address (P.Q. Box Number is Nat Acceptable)

MiIAMI, FL 33137

City FL Zip Code

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

SIGNATURE
Signatire. lyped o pnn'ee naTe of registenen agent ang e |l apphcable {NOTE: Registatea Agert signalure recuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5'00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE PD O detete TITLE {JChange [ Addition
NAME FANTINI, ENRICO MAME
STREET ADDRESS | 2144 NE 2ND AVE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33137 CITY-ST-2IP
TITLE STD [ Delets TLE [ Cange  [J Adaition
NAME LASIO, GIANCARLO NAME
SIREET ADDRESS | 2144 N.E, ZND AVE SIREET ADDRESS
CITY-5T-21P MIAMI-BEACH, FL 33139 CITY-5T-2IP
TITLE {1 pelete TTLE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2P
TITLE [ pelete TITLE [T Change [T} Addition
RAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-5T1-21P CITY-51-2IP
TILE O Detere TTLE [ change [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-ST-21P
TITLE [ Deete TILE [J change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. ! hereby certify thal the information supplied with this filing does nol gualify for the exemplions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 corporation or the regeiver or trustee empowerad 10 exacute thig repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmiht with an address. with all other like empowered.

SIGNATURE:

o8 394-872-

Dayure Phore #

Vit o

rMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




