2005

] ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # P99000088430

1. Entity Name

LA COMPAGNIA DELL' OLIO, INC.

Principal Ptace of Business

1021 IVES DAIRY ROADF //.3
NORTH MIAMI BEACH FL 33179

Mailing Address

1021 IVES DAIRY ROAD
NORTH MiAMI BEACH F

#Uu

L 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, ete.

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90297 031 ***150.00

I

|

Ll

Ui

CECCONI, ALESSANDRO
1021 IVES DAIRY ROAD
SUITE 113 ’
MIAMI FL 33179

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0953036 Not Applicable
Zip Country P Country §. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

‘

SIGNATURE .

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

Signature, typad or prnted name of r_aglsliigsd agent end ule f applicable

{NOTE. Registerad Agent signatute required when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 4 [ Delete TILE [ change [ Addition
KAME CECCONI, ALESSANDRO NAME
STREET ADDRESS | 1021 IVES DAIRY ROAD STREET ADDRESS
CIrY-Si-2IP NCRTH MIAMI BEACH FL 33179 CITY-ST-21P
TILE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T-2P
TTE O velete TEE [Ichange [ Addition
NAME NAME
) SIREETADDRESS | __ — —_— . STREET ADDRESS _ —_— -~ e ot o . L
CITY-ST-2IP CITY-ST-2P
TITLE O pelale TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TTLE [Ochange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P

.indicated con this report or supp
of the corporation or the recei
changed, or on an attachm

e

-~
h ]

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information

ental 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
r dr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 114 if
t withh an address, with all other like empowered.

(308 )6SC 1 4

SIGNATURE;

QGNATLI\ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Ylimfos

Dayiima Phone #




