2008 FOR PROFIT CORPORATION
VT ANNUAL REPORT

DOCUMENT # P01000019351

1. Enuty Name

8759, INC.
Pringipal Place of Business Mailing Address
PO BOX 24903 : PO BOX 24903

FORT LAUDERDALE, FL 3330
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FORT LAUDERDALE, FL 33307
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8. The above named antily submits 1his statement for the purpese of changing its registered office or registered agentl. or beth, in the Stale of Florida, | am familiar with, and accept

the obligations cf regisiered agent,
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FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trusl Fund Conlribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees
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10. OFFICERS AND DIRECTORS [
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NAME VITOLO, CHRISTINE
STAEET ADDRESS | 1210 N.E. 8TH AVE.
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12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplamental report is true and accurate and that my signature shali have the same legal effect as if made under cath; thal | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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Cois Daytme Phona #




