FILED

2008 FOR PROFIT CORPORATION Apl‘ 07,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P03000129732 ‘.o

1. Enuty Nama

VICTOR CASSANO, INC.

Principal Place of Business Mailing Addrass
3670 PINYON LANE 3670 PINYON LANE
ORMOND BEACH, FLL 32174 US ORMOND BEACH, FL 32174 US

A A

02162008 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AR For

30-0529912 Not Applicable
i . $8.75 Additional
5. Cerlificale of Siatus Desired O Fee Raquired

6. Name and Address of Current Registered Agent

3670 PINYON LANE DO NOT WRITE * - °
ORMOND BEACH, FL 32174 . IN THIS SPACE . .

8. The above named entily submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agant.

SIGNATURE
Signature, typed or prirted name of registered agent and bile f applcable {NOTE. Aegisterad Agent :gnature required whan reinatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging 55_00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Centribution. O  AddedtoFees
LA 20

10. OFFICERS AND DIRECTGRS I o 147170 408-20025-019 153,75
TLE PVST . ' ) T
NAME CASSANQ, VICTOR ‘
STREET ADDRESS | 3670 PINYON LANE .
Ciry-S1-2 QORMOND BEACH, FL 32174
TIILE
NAME
STREET ADDRESS
Ciry-51-71P
TIrLE
NAME -

DO NOT WRITE . .

NAME
SIREET ADDRESS . B
CITY-S1-2P -

IN THIS SPACE '

TITLE . . co r
NAME .
STREET ADDRESS
CITY-ST-21P ’ ] v

T ) ' S .
NAME - ) v

STREET ADDRESS .

CITY-ST-2IP - L

g

12. 1 hereby certify that the information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. § further cartify that the information
indicated on this repart or supplemental report is true and accurals and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or diractor
of tha corporation or 1ha recewvar or rustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment an address, with all other like empowsred. p

SIGNATURE:

77/ ZAey FB6- L7777~

Data Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y




