2007 FOR PROFIT CORPORATION

o REINSTATEMENT _ "
DOGUMENT # P99000109184 FILED ( ‘?’

1. Enfity Name
ITALTEAM ENTERPRISE, CORP. 07 APR -6 PH 2: 38
SECh . 1 .. olATE

Principal Place of Business Mailing Address
782 N.W. LEJEUNE ROAD, SUITE 428 782 N.W. LEIEUNE ROAD, SUITE 428 TALLAHASSEL, FLORIDA

MIAMI, FL 33126 MIAMI, FL 33126 }REI[NST ATE
A HIIIIIIHlIJIIIH\IIHIIIHIIIII\||||l|Il!|lIlIH!IIIIIlHIIIIIIIIHIII
Suite, Apt. #, eic. Suite, Apt. 4, etc. 03022007 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number / Applied For
65-0972690 ot Applicable
Zip Courtry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
PUIG, MAGALI L
782 N.W. LEJEUNE ROAD, SUITE 428 Street Address (P.C. Box Number is Mot Accaptable)
MIAMI, FL 33126
City FL I Zip Code

8. The above namad 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
Signatura, lypad or printad name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when relnstating) DATE
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 14
THLE DP [ Delete TITLE [ Change (7] Addition
NAE LOIZZO, ANTONIO NANE 2O 2O
STREET aDDAESS | 782 NE LEJUNE RD., STE. 428 STREET ADDRESS Nd A1 NAN 7= N4AR--NNE  *&300, N1
CITY-ST-2IP MIAME, FL 33126 CITY-$T. 2P
TIMLE ) O pelete TIMLE O-change [ Addition
NAME PUIG, MAGALI L NAME
STREET ADDRESS | 782 N.W. LEJEUNE ROAD, SUITE 428 STAEET ADDRESS
CIy-§T1-2IF MIAMI, FL 33126 Cy-5T-219 .. .
TITLE T 3 pelete TITLE O change [ Addition
NAME FILIPPO, CALDERAZZI NAME
STREET ADDRESS | 782 NW LEJEUNE RD., STE. 428 STREET ADDRESS
CITY-ST-71p MIAMI, FL 33126 CITY-ST-2IP
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ‘ O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE I Delet= TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T1-7IP CITY-ST-2IP

12. | hereby certity 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 or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver of trusteée empowered lo exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wnlh an addrass with.g!l other likgyempowered.
SIGNATURE: JQL;( // Wﬂ/ ¢/ 5/s 7 C 30.5) s bt ~f 723

RE AND TYPED OR PRINTED NAHEyBIONING OFFICER OR DIRECTOR Date Davums Phong #




April 4, 2007

Division of Corporations
P.0O. Box 6198
Tallahassee, Florida 32314-6198

Re: ITALTEAM ENTERPRISE, CORP.
782 N.W. LeJeune Road
Suite # 428
Miami, Florida 33126

Doc. Number: PS9000109184
FEI Number: 65-0972690

Gentleman:
Enclosed please find Reinstatement form, for the above corporation and a
check in the amount $ 300.00 for the year 2006 and 2007.

We never received the form for the report please abate the penalty since
we were not aware that it was not done.

Thanking you for your help and cooperation in this matter.

Cordially,

[taiteam Enterprﬁe)



