2008 FOR PROFIT CORPORATIO

ANNUAL REPORT ~ ™ FILED

DOCUMENT # P02000003105

1. Entity Nama 3 17

LOUIS VIGILANTE, INC. bRa Secretary of State
Principal Place of Business Mailing Address

2528 DAKOTA TRAIL 2528 DAKOTA TRAIL

FERN PARK, FL 32730 FERN PARK, FL 32730

ARG

04102008 No Chg-P CR2E034 (11/05)

Apr 14,2008 08:00 A

DO NOT WRITE IN THIS SPACE PO Aepie P

80-0005677 Not Applicable

0 $8.75 additional

5. Cerlificate of Siatus Desired Fee Required

. Name and Address of Current Registered Agent

2528 DAKGTA TRAIL DO NOT WRITE
FERN PARK, FL 32730 IN THIS SPACE

8. The above named enlity submils this stalement for the purpose of changing its registered office or ragistered agenl, or both, in the Stale of Flarida. 1 am familiar with. and accep!
the obligations of registered ageni.

SIGNATURE
Swgnatura, typad or pnniga name of ragistered agent and bila ! apphcatle INOTE Regsterad Agent signature requined when remataog) DATE
FILE NOWII! FEE IS $150.00 8 fleclen Campan Praner $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trus! Fund Contributien Added to Fees LODES S
RSN U E W la e g ]
og ammme LI

10. OFFICERS AND DIRECTORS [ BT & T T IS RN vl R A R M T N
TITLE PVST
NAME VIGILANTE, LOUIS C

STREET ADDRESS | 2528 DAKQTA TRAIL
CITY-§T-71P FERN PARK, FL 32730

TI1LE D

NAME VIGILANTE, LOUIS C
STREET AODRESS | 2528 DAKOTA TRAIL
CITY-ST-21P FERN PARK, FL 32730

TILE
NAME

s “*" DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2P

TILE B IN THISSPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florda Siatutes | further certify that the information
indicated on this report or supplemental report is tryg and accurate and that my signature shall have tha sama legal effect as if made under oath; that [ am an officer er director
of tha corperation or the receivgr or tr d 1o execute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmantfvith all olher like empowered.

presudaenT 4o (0% 01290 B

L
A=ORKTURE AND TYPERGR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phona ¢ !

SIGNATURE:




