2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 21, 2007 8:00 am

Secretary of State

PE?“,(Y:N?mEAENT # F06000003682 03-21-2007 90042 020 ***150.00
VITO & NICKS II INC,
Principal Place of Business Mailing Address
1120 W LINCOLN HIGHWAY 1120 W LINCOLN HIGHWAY 600 265 81
MOKENA, IL 60448 MOKENA, IL 60448
e 10 G R

Suite, Apt_ #, efc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)

City & Siate City & State 4. IEl Number Applied For

20-0014683 Not Applicable
ap Country ap Couniry 5. Certificate of Staius Desired | Eeae gesq:;f:;ﬁ“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SANABRIA. LUIS A ‘ _MT: H  CARoIO
118 ROSEWOOD CT Street Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE. FL 34743

32017 WHITHEY JRIVE
Y ) P WATER FL | 8F o

8 The above narmed 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 f‘ M

Signatwe, typed or réfed narne of registered ageru and 1tle d appicable. (NOTE: Registered Agem signature requred when ranstansng) DATE

1 FILE NOWII! FEE IS $150.00 9. Llection Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TNLE P 1 oelete THTLE Jchange [ Addition
NAME BARRACO. NICHOLAS NAME
STREETADDRESS | 13835 WILLINGHS HIGHWAY STAEET ADDRESS
CITY-ST.ZIP NEW LENOX. IL 60451 CITY-S1-21P
e O petee TMLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 4P GITY-S7-2IP
LR O Detete TLE OcCrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T1-1iP
TITLE O Dedete NLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CTY-S1-2P
TME 1 Deiere Tme O change [ Addition
NAME | NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2IP CITY-51-21P
nLE 1 Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cy-5i-AP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this repori as required by Chapier 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment address, with all gther like empowered
«
Pz 39-A07 St

SIGNATURE AND TYPED OR PRINTER NAME OF 5IGNING OFFICER OR DIREC TOR Dayleme Phone #

SIGNATUR




