2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PS8000094915

1. Entity Name

MASINI USA, INC.

4 Pringipal Place of Business

Mailing Address

/0 PACKMAN, NEUWAHL & ROSENBERG
1500 SAN REMQ AVE.
CORAL GABLES, FL 33146

C/0 PACKMAN, NEUWAHL & ROSENBERG
1500 SAN REMO AVE.
CORAL GABLES, FL 33146

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Jun 07, 2005 8:00 am
Secretary of State

06-07-2005 90003 037 ***150.00

A RREOT A ERTrAR e v

Suite, Apt. #, etc. 05032005  Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
65-0964122 Not Appficable
ap Country Zip Country §. Certificate of Status Desired d $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATTAGI, LABIB

701 NE 125TH ST
MIAMI, FL. 33161

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

City

FL | 2Zip Code

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

ihe obiigations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatue reguired when reinstating) DATE

FILE NOW!Il! FEE 1S $150.00
Due by September 7, 2005

9. Election Campai¢in Financing
Trust Fund Cantribution.

£5.00 May Be
Added to Faes

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. " OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oelete TITLE [JcChange [ Addition
NAME MASINI, PATRIZIO NAME

STREET ADDRESS | 1500 SAN REMO AVE. STREET ADDRESS

CITY-§T-2IP CORAL GABLES, FL 33146 CITY-ST-2P

TITLE D 3 Delete TITLE [JChange [ Addilion
NAME DE TOFFOL, GIORDANO HAME h
STREET ADDAESS | 1500 SAN REMO AVE STE 125 STREET ABDRESS

CTY-5T-2IP CORAL GABLES, FL 33146 CITY-§T-27P

TITLE CEQ {7 Delete THLE [Cchange  [J Addition
HAME MASINI, ARIANNA RAME

STREET ACDRESS | 1500 SAN REMO AVE STE 125 STREET ADDRESS )

LTy -57-21P CORAL GABLES, FL 33146 CITY-ST-2IP

TITLE [ Delete TIME [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE ] Delete TME [C Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE 3 Dpelete TITLE G Change [ Addition
NAME NAME . X N o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

12. | heteby certify that the information
indicated on this report or supple
of the corparatian or tha receiver
changed, or on an attachment wit

SIGNATURE:

uppked
nial,
tru

ith this filing does ot gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
tis true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or directer
powered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
s with all other like empowered.

. DETOWRY a\om Q‘c‘o’\(h

SIGNATURE

f«?wfﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data l Daytime Fhona #




