2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am
ecretary of State

DOCUMENT # P01000045728

1. Entity Name

VITACURA PROPERTIES CORPORATION

04-21-2008 90085 030 ***150.00

Principal Place of Business

7315 HUDSON AVENUE
HUDSON, FL 34667

Mailing Address

7315 HUDSON AVENUE :
HUDSON, FL 34667 . L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[ IIYI'\".I\IH (TR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

02212008 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FE! Number Applied For
59-1724852 Not Applicable
Zip Country Zip Country 58__75 Additional

5. Certificate of Status Desired O Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent
ZSCHAU, JULIUS J W
2701 5. ROCKY POINT DR. .
SUITE 930 o
TAMPA, FL 33607 o

Name//,,? shone . O 'Ryant
Streel‘ d%:eas;ﬁ PO/B‘}a’}”;?;f’r is N %y 7%/01 F bfl
Suile F00 ~
/ FL 1 Zip COdZ

City

o

8. The above named

SIGNATURE

1ty sll(mls thls staté ent ior he purpese of changing ils registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the oblidations of glstered

Sgnature, :yMn name of reg stered agent and Wls il applicatie.

{NGTE: Registerac Agent signature reQuired when reinstating)

CATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST - ™ pelste TILE [ Change [ Addition

NAME BONATI, ALFRED O NAME

STREET ADDRESS | 7315 HUDSON AVE STREET ADDRESS

CITY-5T- 2P HUDSON, FL 34667 CITY-ST-ZiP

Tne [ Deiet [ [ Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CTY-5T-2P

TILE 3 Delete TLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-S1-2P CITY-5T-21P

TILE O betete TITLE [ Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5I-2P GIly-ST-21P

TITLE [ Detete TILE [ Change  {] Addition

NAME HAME

STREET ADIDAESS STREET ADDRESS

CiTy-sT-2Ip / CITY-ST-2p

12. | hereby certify that the informa
indicated on this report or supp
af the carporation or the recgp
changed, or on an attachmg

SIGNATURE:

yan, adafess, with all ather like empowered.

his filing does rot gualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
23 is true and accurate and thal my signature shalt have the same legal effect as il mads under oath; thal | am an officer or direclor
Of trustee fmpowered lo axecute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

ﬁlf/f[//%nn)l / Jepf 227-3L8 543

sl7ﬂ-runs Al w#u OR PRINTED NAME OF 8IGNING OFFICER OR GIRECTOR

Dals Daytirme #hono #

/



