2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 25, 2007 8:00 am

DOCUMENT # F00000058469 Secretary of State
1. Enlity Name
VINCENT A. DI FRAIA. INC 01-25-2007 90049 025 ***150.00
Principa! Place ol Busingss Mailing Address
304 WAY POINT DR 304 WAY POINT DR
GROVELAND FL 34736 GROVELAND FL 34736 ‘| |N| ll"m “lll\
- + IAVAORTIMBAMOOR RN
2. Principal Place ol Business - No P.O Box # 3. Mailing Address
3oy WASL. Port DR | ZDH w A Row it DE.
“ Suith, Apt. #, oid Suitd, Apl. #, clc’ 1st MOORE CR2E034 (10/06)
Cily & Siate Cily & Siate 4. FEI Numbor _ Applicd For
GLOUELALD  FL ColpdscAnd  FL 651017802 ot Appiicabi
Zip Counly Zip Counjry . . 8.75 Additional
3772L J S A’ %7§¢ S A 5. Certificate of Slalus Desired O gee Requiredﬂ I
6. Name and Address of Current Registered Agent' 7. Name and Address ot New Registered Agent
Nam
Di FRAIA, VINCENT A INC DI FLh) b, Vipecqst A T,
15061 NORFOLK LN Slr tAddrcss (PO Box bor |sN Ace, table)
FORT LAUDERDALE FL 33331 ; 7 Q-
4 2
veoes Al FL | %%, 36

8. The above named entity submils this slatement for the purpose of changing its regislered office or regislered agent, of both, in lhe Slale of Florida. | am familiar with, and acccpl
lhe abligations g . \/ A’%%
A : y - - = 3
w1

DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eioction Campaign Financing $5.00 may Be
Trust Fund Conlribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

niit FD 1 Delele T O Thange [ Addilion
NA DI FRAIA, VINCENT A A ATDODRESS
st Anpess | 15061 NORFOLK LANE SUND | ADDIYSS /%/ /U CAads)
ciy st e | DAVIE FL 33331 LIy s e Z A‘ h L 3 73é

i STD i range Addition
" DI FRAIA, EVELYN L ot N 3()‘7[ bUf\\f )@ st DR, \Jm Je%?
sIRETADDREss | 15061 NORFOLK LANE SIUE ADDRESS G‘QOL)EL/\ ,(_)7} [:_ A t x

ey s1-p | DAVIE FL 33331 Y SEAP q - 3/,3 :

Wi 1 Delete 1 O change [ Addition
NAMI NAE

I L | AMDRESS SIUT | ADRR 55

CIY S1 AP CHY sl 7p

1 O detete mu 3 change [ Addition
NAMK NAM

S L1 ADDRESS SINLTADDIY S5

oy 1 AR Gl sl AP

i [ petete i 3 change [ Addilion
HAME NAMI

SIRE | ADDRESS SIREL ) ADDR S5

CIY ST AP Gy S1 AP

It O pdlate T T change T Addision
A NAMI

SIN I | ADDRESS SIRLTTADPI 88

Iy -S1-7IF Gy siap

12. | hereby ceriify that the informalion supplicd with this filing does not qualily for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on Lhis reporl or suppjemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oalh; thali am an officer or director
of the corporalion or the rec#iver or ruslee empowered to axecute this reporl as required by Chapler 607, Florida Siatules; afhal my ngme appears in Block 10 or Block 11

if changed, or on an attachfnent with an address, with all olher like empowered. ‘57 55&_‘_\%

Daytmie Phee A

SIGNATURE:




