T FILED

2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PSﬁSNLE‘JmI:/IENT # P04000027670 03-21-2007 90033 010 ***150.00
VITORI PRODUCTIONS, INC.
Principal Place of Business Mailing Address
1505 WASHINGTON AVE 1505 WASHINGTON AVE
MIAMI BCH, FL 33139 MIAMI BCH, FL 33139
RS S S INREMICERR M WIRA QN
Suile, Apt. #, elc. Suite, Apl. d. ete. 03122007 Chg-P CRZE034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
20-0724994 Nol Agplicable
Ze Country Zip Country S. Certificate of Status Desired O Eg.giﬁggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VITORI, STEPHANI

1505 WASHINGTON AVE Street Address {P.0. Box Number is Not Acceptable)
MIAM! BEACH, FL 33138

City FL Zip Code

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

SIGNATURE
Signanura, typec of prntea name of registered agen| and litke f applicable. {NOTE: Ragistered Agent signatre requires whan rewsiaimg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) pelete TITLE ‘ [ Change [ Addition
NAME VITORI, STEPHANI NAME
STREET ADDRESS | 1505 WASHINGTON AVE STREET ADDRESS
CITY-51-2IP MIAMI BCH, FL 33139 CITY-ST-2IP
TILE [ peiete TITLE O cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE 3 olete TITLE 1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CiTY-S1-2P
e - O Oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21
WE o [ Delete TITLE [ Change [ Adaition
NAME <. NAME
STREET ADDRESS STREET ADDAESS
Ciry-§T-21P CIY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Forida Staiutes. | furiher certify that the information
ingicated on this repart or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer o director
of the corporation or the receiver or trustee pmpowered 10 execute this report as required by Chapter 807, Florida Statules: and that my name apgears in Block 10 ar Block 111
changed, or on an attachment wj addgss, with all other like empowered.

SIGNATURE: STLIAANLE MY TIR 3\1’) \01 786135 382€

smnmuusfnﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone A
~




