FILED
2008 FOR FROFIT CORPORATION Jan 11, 2008 8:00 am

DOCUMENT # P04000007551 Secretary of State
1. Entity Name 01-11-2008 90032 048 ***150.00
F. VICINO AND COMPANY, INC.
Principal Place of Business Mailing Address
15 NE 2 AVE 15 NE 2 AVE
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
2. Principal Place of Business - No P.O. Box # 3. Maiting Address m'ﬂ“”ﬂ II""MI m"“mm]‘“mm{”‘"lml]mm’iw
Suite, Apt. #. atc. Suite, Apt. #, etc. 01072008 Chg-P CR2E024 (12/06)
City & State City & State 4. FEI Number Applied For
20-0604887 Not Applicable
Zp Sountry @ Country 5. Cenficate of Status Desired [ ?g-lfwmgﬁmﬂi
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
VICIND, FRANK JR
15 NE 2 AVE Street Address (.0, Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of priniad name of rgsleded agant and tta it apphcable (NOTE: Ragatated Agant sgnature required whan renstating) DATE
“NOWwWI oy 8. Election Campaign Financing $5.00 May Be
WFI;E’ 1, zo%BFFE.Ee"s"?"‘EQo' ggso_on Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PD 03 detee Tine cesidenT [rarge [l Adttion
NAME VICINO, FRANK JR NAME FeARK Vicine e,
STREET ADDRESS | 1800 S OCEAN DR #807 STREETADDRESS | 31 WM E YO sTreed
ore-stzp | POMPANO BEACH, FL 33062 CITY-5T-2P T louwdardale, EL 2330%
TITLE D 3 Delete YITLE [Jchange 1 Asdition
NAME VICINOG, FRANK SR HAME
STREETADORESS | 3100 N OCEAN BLVE #1507 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE. FL 33308 Crmy-57-2IP
e [ oekte TE O change ) Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -51- 1P Ty -5i-1F
e (3 Dekste TINLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IF CITY-&1-21
TIRLE 3 Debate TMLE [ Crange  [[] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CHTY-$T-2P CITY-ST-IF
T 7 e TIME O change [ Addtion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not quallfy for the examptions contained in Chapter 119, Florida Statutes. | further cartify thal the information
indicatad on this report or supptemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered Lo execute this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an aadress, with al oms.r like: empowered. ‘ '
SIGNATURE: //d e } / 7é 9 [fo5v) 22-57/0

SIONATURE AND TYPED OR PRINTED NANE OF MGNING OFFICER Of IIRECTOR “ BatmoCeat




