FILED

2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO0000004384 04-11-2006 90107 048 ***150.00

1. Entity Name

OCEANSIDE PALMS ESTATE CORP.

Principal Place of Business Mailing Address J U U .l U 3 U 3
600 MADISON AVENUE 600 MADISON AVENUEL

12TH FLOOR 12TH FLOOR

NEW YORK, NY 10022 NEW YORK, NY 10022

[T

01242006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE —
52-2210160 Not Applicabte

0O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

" CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE
Signature, hped or ponted name of registerad agent #nd Litle 4 appbcable. (NOTE: Ragistered Agent signature required when reinstatng) DATE
FILE NOWIlII FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
TILE PD
HAME SOLDATI, FABIO

STREET ADDRESS | 6347 CH-6901
CITY-5T-2IP LUGANO, SWITZERLAND,

. TILE VPS

" NAME GAZZOLA, MARIO

" STREET ADDRESS | 600 MADISON AVE, 12TH FLOOR
CIrY-57-21P NEW YORK, NY 10022
TITLE
NAME

iy DO NOT WRITE
. IN THIS SPACE

HAME
STREET ADDRESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE
| NAME

STREET ADDRESS
|, CITY-ST-2IP

iod with this filing does not qualify for the exempticns contained in Chapter 119, Ficrida Statutes. | further certify that the information
report is Irue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer ar director
tee empowered 1o e)ﬁcu:e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i.12. | heraby certily that the information su
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

address, with all cthefflike empowered.

T Mazio Graola 4lelot  20- 503230

SIGNAT‘(E AND TYPED OR PRINTED NA| BSHGNING QFFICER OR DIRECTOR Date Daytwne Prone #

{




