2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # P04000027670

1. Entity Name
VITORI PRODUCTIONS, INC.

Principal Place of Business

1505 WASHINGTON AVE
MIAMI BCH, FL" 33139

Mailing Address

1505 WASHINGTON AVE
MIAMI BCH, FL 33139

40093309

2. Principat Place of Business - No 2.0. Box #

3. Mailing Address

Suite, Apt. 4, etc,

Suite, Apt. #, etc.

Secretary of State

03-28-2008 90028 024 ***150.00

AL O

01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0724994 Not Applicable
Zi Count Zi Count "
® ountry e ountry 5. Certificate of Status Desired O $8.75 Acditional
. Fae Required
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent
Name

VITORI, STEPHANI |
1505 WASHINGTON AVE
MIAMI BEACH, FL 33139

LI,

Street Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity4ufim
the obligaticns of regjgefed a

alement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida | am {amiliar with, and accept

3|l Ly

. N 7
SIGNATURE :
v N _Sriq.na‘lme‘ Iyped cth & of regisletad agent and

title if apphicable.

{NOTE: Regsiatac Agent signatura 1atuir 60 when reinsisting)

T DATE

£ FILE NOWI! FEE IS $150.00 _
After May 1, 2008 Fee will be $550.00

9, Efection Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. - . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TilLE D 7 Detee TITLE O change ] Acdition

NAME VITORI, STEPHANI NAME

STREET ADDRESS | 1505 WASHINGTON AVE STRECT ADDRESS

CITY-5T-2IP MIAMI BCH, FL 33139 CITy-§7-21P

THLE 3 Delete TIILE [ change [ Adgition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-§1-71P

TME [ pelete TLE O change [T Addition
- NAME - HAME -

STREET ADDAESS STREFT ADIDRESS

CITY-$7-2IP CITY-§3-7IP

TME 7 percte e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-2P CTY-§7-2P

TITLE 3 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

oIy.sT-21# CITY-S1-2i

TILE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2ip CITY-ST-2IP

12, | hereby cerlify that the information supplied wilh this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. [ further centity that the information

indicated on this report or supplemental repor isFue and a

ate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr e ere: xecute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with rgsg, i other like empowered. l l
) SIGNATOREANDAN P HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




