2006 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT o Jan 20, 2006 08:00 AM
DOCUMENT # FO0000004678 b Secretary of State

1. Entity Name
MIRABELLA AVIATION, INC.

Principaé Place of Business Mailing Addrass
1516 SOUTH QCEAN BOULEVARD 1816 SOUTH OLEAN BOULEVARD
PALM BEACH, FL 33480 PALNS BEACH, FL 33480

1 R

41102006 Mo Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE P Fopied T

85-0498277 Not Applicace
it » $8.75 aduitional
L v e s o 5. Cerfificate of Status Desired ) Fes Roquirad

P e . ; .
6. Name and Address of Current Registered Agent i t

IO ATAMANS DRIVE DO NOT WRITE
FORT PIERCE, FL 345486 IN THIS SPACE

B -

8. The above named entity submits this statement for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida, | am lamifiar with, and accept
the ebiligations o fegisiered agent.

s:GNATUHEM - N e i %

Signatue, typfd’ar fArtntad care af rﬂq:':r-mﬁ Wwd%e\'!; aw;aab';a._ » (NDYE Regrsiered »;éum a_'un_;umlrcqﬁr;dwhtn rans'an;-s;.: . f 7 baE
FILE NOW!!l FEE IS $150.00 9. Elestion Campaign Financing $5.00 nay 5o HOONNDIE244 1
After May 1, 2006 Fea will be $550.00 Trust Fundt Convitzution, | Added o Feas P S ot d il
¥, AR e W T e 01724/ 06-RB0082-005 150.00
14, ... OFFICERS AND OIRECTONS ]
TITLE PC
NAME VITTORIA, JOSEPH

STREET ADDRESS | 1616 SQUTH QCEAN BOULEVARD
Cry-sT-ze PALM BEACH, FL 33480

TME WC

NAME VITTORIA, LUCIANA

STREET ADDRESS | 1816 SOUTH QCEAN BOULEVARD
oy-sT-2p | PALM BEACH, FL 33480 ~ o - : o -

TILE
NAME

el I 1 DO NOT WRIE

i IN THIS SPACE

STREET ADDRESS
CHY-S1-2F ) o =

TTLE
NAME
SVRECT ARDRESE
Ty -57-2P . L ) ) O - - -

TnE

HAME

STREET ADDRESS
CITY-§T-2P

. i - - Pige s

12. { hereby certify that the information supplied with this ﬁ}ing daes not qualify for the exemptions contained in Chapler 118, Florlda Statites. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation of the receiver or Inusies empowered 1o exactie this repart as raquired by Chapter 637, Florida Statutes, and that my name appears In Block 10 or Biock 11§
changed, or on an altachmept with an address, with all other like ampowered,

siaNATURE: Olveoon Vilbble e _f’//i/o&

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytie Fhona #




