2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 09, 2007 8:00 am

DOCUMENT # P02000048607 Secretary of State
1. Entily Name 05-09-2007 90097 041 ***150.00
VINCENT FRANK LIMITED, INC.
Principal Place of Business Mailing Address
2225 SW 25TH AVE. 2225 SW 25TH AVE. . ’ .
B B H"Hll‘ m II“I Ill“ llm ||”| ||m m" mlr ’lwl |H“ ||”‘ 1||’||‘ ‘Hll‘
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. # elc. Suile, Apl. #, ole. 1st MOORE CR2E034 (101’06)
City & State City & State 4. FEI Number 4- Applied For
- 04-3658036 Not Applicatie
Zip Couniry E Zip Country 5. Corylicate of Slalus Desied [ ?i.;fqa:f;ional
6. Name and Addresg-b‘f'Currenl Regigtered Agent | 7. Name and Address of New Registered Agent

Name

~. . - <l
SUARU,MARE 1A _
"2755 S.W. 22 AVENUE Stroet Address (P.O. Box Number is Not Acceplable}

MIAM! FL 33133 R - ]

, City FL Zip Code

8. The.above named enlity submits this statemenl for the purpose of changing ils regislered oflice or regislered agoent, or both, in the Slate of Flrida. | am familiar with, and accept
the obligations of registorad agem.

= Maelc STAp 4y/27/07

—— T — :
oI nled narne of mQusierad agen) awable (NOTE: Reystorec Agant sgnature regured when remstaiing) / Foate /

SIGNATURE

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

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

HILE 0 1 Delele TLE [ Change (] Addilion
NAMF AVANZATO, VINCENZO NAME

ST aonpiss | 2755 S.W. 22 AVENUE SIRFLT ADIRESS

CIry-SI-2IP MIAMI FL 33133 CITY-S1-7IP

it [ Doiete e [ chiange T3 Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CINY-ST-2IP CITY-ST-7IP

THE O Delele e [Ochange [ Addilion
NAME NAME . o

SIREET ADDRESS STREET ADDRESS

CY-ST-7iP Cly-st-1p

e O elete IILE [ change [ Addition
NAWE NAME

STREET ADDRESS SIREE] ADORESS

CIN-ST-DP LAY - S1- AP

THLe [ petete NIE [ change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIY-SI1- 1P

THLE [ peiete HILE [ change [ Addilion
NAME NAME

SIREET ADDRISS SIRTET ADDRESS

CITY-SI-21P CITY-S1- 2P

12. | hereby cerlify that the information supplied with 1his filing does not gualify for the exemplions contained in Seclion 119, Fiorida Statules. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tho corporation or the recaoiver or trustee empowared o execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wi ith all other like empowered. N

Matig Siaai </27/0 7 [fs)isp5077

RECTOR 7 J Date Daliime Phéne

SIGNATURE:

RINTED NAME OF SIGMNING OFFIC




