- FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 884013 04-28-2004 90165 003 ***150.00

1. Entity Name

RAVELLO, INC. Ly
=),
Principal Place of Business Mailing Address
8805 SW 132 ST. 8805 SW 132 5T.
MIAM], FL 33176 US MIAMI, FL 33176 US

R

02062004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e

65-0285761 Not Applicable

e S DR " ‘ $8.75 Additional
O _ N ] 5. Certificate of Status Desired [ 20 Required. -

5

6. Name and Address of Currant Reglsiered Agent _:;-"' i

rrie i  DONOTWRITE
ﬁéz’sBlééAYNE, FL sat4e R |N TH'S SPACE '

R Y .

i

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 obligations of registered agent. . .

SIGNATURE 4/14: AN @S’:‘—"’ . J/W‘?'/% WP &J’Zé]m

SJunaya. typed or printad name of iégislmad agent and title if applicable. (W Registered Agent signature raquired when reinstating) BATE L
( v .-'V .’ Bl
FILE NOWI!! FEE 3 5‘]50-00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
HAME BOCCIA, LUCIA

STREET ADDRESS | 251 CRANDON BLVD. #324
CITY-8T-2P KEY BISCAYNE, FL 33149
TITLE D

NAME BiEAS3, MARISA PISANI
STREET ADDRESS | 101 CRANDON BLVD. # 178
CIrY-st-zp KEY BISCAYNE, FL 33149
Pme D -, -

NAME GIANTRANCO, PISANI

g o i '~ DONOTWRITE

HAE
STREET ADDRESS T . S . Tl
Tv.St.20 N T & S T, e

TITLE
NAME
STREET ADDRESS
CiTy-S1.2I -

e RS
NAME ' I
SYREET ADDRESS
CITY-ST-2IP

B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | aml an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all othgr Iike empowered.

Halsa

SIGNATURE: ___/. %V/ SR A Fan, DS L.!:I[&Q‘[Lmi @osﬁzsz-% 39

slcunmzéTnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Caytfne Phora #




