2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # S21367 May 01, 2008 08:00 AN
Secretary of State

1, Eptity Name
FITTIPALDI, U.S.A., INC.

Principal Place of Business Mailing Address
123 SE 3RD AVENUE ' 123 SE 3RD AVENUE

#352 #352

MIAMI, FL 33131 MIAMI, FL 33131

————— [0 IR R ERAD P

O S g, R St L ST L :{ 04282008  No Chg-P CR2E034 (11/05)

A “’DONOT”WRITE INTHISSPACE 4. FE| Number Applied For
e U T 88-0203568 Not Applicable
=A"'. ‘ i ,“, . .' i . .:EZ !;",,; SR s K N EE N " .| 8 Certiiicate of Status Desired 3 gi‘gfqaged;m“a'

ﬁ: Name nt‘i'Ad-dre‘u ;.:f Current Registered Agent ) R ‘ : " . !

MORRISON, BROWN, ARGIZ & FARRA S el ) Ll

1001 BRICKELL BAY DRIVE . . DO NOTWRlTE S

B

MIAMIEL 33131 - INTHIS SPACE = *

AT ORI

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
the obigations of registered agent.

SIGNATURE

Signature, typed or prinled name cf registered agent and tlla if Applcanie. {NQTE Regisiered Agen| sigrature requIred when renslatng) DATE

FILE NOWI FEE IS s1 50.00 9. Election Campaign Financing 55'00 May Be

Aftor May 1, 2008 Foe will he $550.00 Trust Fund Contribution. 00  Addedto Fees | IDI’Ii’li‘fﬂCI‘iiSQ
LI
1

Pl nallf BTt W ' B Yo i b, ol A i
1

10. QFFICERS AND DIRECTORS ! - T th ey Ty R O
TITLE P G ‘; e K WL R :
NANE FITTIPALDI, EMERSON R L T SR
STAEET ALDRESS | 123 SE 3RD AVENUE, #352 T T T e
Cav-s1-2p MIAMI, FL 33131 N ' e

e i o :
NAME oo R T
STREET ADDRESS - RETE ' N
CITY-ST-2IP ; Lot ‘- S " N

T L L e
NAME cor

o " DONOTWRITE .=
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st ke

NAME
STREET ADDAESS ) T R L - LT
CITY-ST-2P e T ‘ T I A

TIME - )
NAME A S
STREET ADDRESS : T Y
CITY-ST-ZIP ) ' e T !

e o :
HAME ST T .
STREET ADDRESS A UL IO P
eIy-57-2¢ RV T

Lt

12. | nereby cenily that the information suppiied with s fifing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | turther certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment willLan address, with all other like empowered.

SIGNATURE: ek 50 bt polh 160 fo

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Y Cate Caytima Phons ¢




