ANNUAL REPORT

2007 FOR PROFIT CORPORATION

- e
DOCUMENT # P04000116066 ‘ .
1. Entity Name
VINCENZQ'S LITTLE ITALY, INC. Lo LG
1 ) '
07 Had "

Principal Place of Business Mailing Address N o ,,‘f }ig‘% A
385 U S 41 BYPASS 385 US 41 BYPASS P IR S
VENICE, FL 34285 VENICE, FL 34285
e AR GMAAR SR AU

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-1466303 Not Applicable
p Country an Country 5. Cenificate of Status Desired O Ei';i“ﬁ?:;“““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANZONE, VINCENZO
385 U S 41 BYPASS
VENICE, FL 34285

Sireet Address (P.Q. Box Number is Noi Acceptable)

City FL Zip Code

8. The above named enitity subrmits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped or prinied name ol registered agent and lite it applicatle. (HNOTE" Registerad Agent sigratus raguinad whan renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. Added to Fees
A\
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Detete THLE [ change [ Addilion
NAME ' SANZONE, VINCENZO NAME UUB i -1 ' _f'
STREE ADDRESS | 385 U S 41 BYPASS STREET ADORESS 05/ 207 _Dgi-ﬂw'" i
ory-s-zP | VENICE, FL 34285 CY-5T-2F Peed i - B L
e [ eete TIMLE [ change [ Adaition
NAME NAME T A1 T
STREET ADDRESS STREET ADDRESS O wwoE N
CITY-ST-ZP CITY-$T-2iP il WS
THTLE [ petete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IF
E [ Detele LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-ZIP
TILE [ Deletle TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TTiE Change [ Addilion
MNAME NAME U
STREET ADDRESS STREET ADDRESS 6\\'\ o
CITY-ST-7P CITY-ST-2IP - \\ft'f

12. | hergby certify that ihe information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

=7 --Z Py Ly AP0 Ao

SIGNATURE: P;M”/L"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR OIRECTOR Date Daytime Phane #




