2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02, 2007 08:00 A

DOCUMENT # K78015

1. Entity Neme
BARBARA VITELLO LMT P.A.

Principal Place of Business Mailing Address
1811 SABAL PALM DR., #108 1811 SABAL PALM DR., #108
FT. LAUDERDALE, F1 33324 FT. LAUDERDALE, Fi. 33324

AN

04302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE reTre Roma o

65-0127907 Not Applicable
| | $8.75 additional
5. Certiflcate of Status Desired O Fee Requirad

6. Name and Address of Current Reglstered Agent

1811 SABAL PALM DR., #108 - DO NOT WRITE
FT. LAUDERDALE, FL 33324 IN TH'S SPACE

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 famitiar with, and accept
tnhe obligations of registerad agent.

SIGNATURE
Signalura, typad or panted name of rag siarad egan and ke f applcanie, {NOTE: Bagisterod Agant $ignatura required whan rentialing) ) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign F‘inancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Func Contribution. 0 Added to Fees
10, OFFICERS AND DIREC 10RS |
TMLE D
NAME VITELLO, BARBARA

STREETADDRESS | 1811 SABAL PALM DR #108
CITY-ST-2IP FT. LAUDERDALE, FL 33324

TILE

HAME

STREET ADDRESS
Ciry-S1-2P

YITLE
NAML

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TLE UODoonTs
NAME {5/ 230780
STRELT ADDRESS
CITY-5T-2P

330
L
G naed

3
R5-020 150,00

TMLE

NAME

STREET ADDRESS
CITY-ST-2F

12. | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chaptsr 119, Florica Statutes. ! further certify that the infermation
Indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an officer of director
of tha corporation or the recetver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth e empowered,
945107 9516533393

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Pnons #




