2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000165257 Apr 27,2007 08:00 AM
1. Entty Namo Secretary of State
VINCITORE,INCORPORATED
Principal Place of Business Malling Address
2009 LONGWOOD LAKE MARY RD. 2009 LONGWOOD LAKE MARY RD.
SUITE 1015 SUITE 1015
LGNGWOOD, FL 32750  US LONGWOOD, FL 32750 US
S PR S T [S AR A0 R T M
Suite, Apt, #, elc, Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
34-2065119 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese;e“i :if:;ﬁonal
6. Name and Address of Current Rogistared Agent 7. Name and Address of New Reglistered Agant
Name
MUNIZZI, LEE
2009 LONGWOD LAKE MARY RD. Strest Address {(P.O. Box Number |s Not Acceptabla)
LONGWOOD, FL 32750
City FL | Zip Code

8. Tha abova namad antity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida, | am famillar with, and accept
the obtligations of registered agent.

i

SIGNATURE
Signaturs, typed or pricied hame of megisterec agent and Lt i applicable. {NCTE: Registered Agent signatufe requred when renctatng) DATE
FILE NOWIIl FEE IS s1so‘oo 9. Election Campaign F_'mancing D ss.oo May Be
Aftor May 1, 2007 Foo wiil be $550.00 Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Deiste TME [ Change [ Addition
NAME MUNIZZI, LEE RANE UDD I UD?E;: ?81
STREET ADDRESS | 2008 LONGWOOD LAKE MARY RD. STREET ADDRESS 05/ 14 ‘)D?_BHD"'; 1-004 150 i
CITY-ST-21P LONGWOOD, FL. 32746 CiTy-5T-2P bl ) - "
TIE 5 [ Dalne E Clcharge [ Addition
HAME MUNIZZI, JOHN NAME
STREET ADDRESS | 2009 LONGWOOD LAKE MARY RD. STREET ADDRESS
CTY-51-7P LONGWOOD, FL 32750 CITV-ST-7P
TMLE O Delete TMLE [J ¢hange 3 Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-21P CITY-ST-21P
TILE [ Detete WLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TITLE 7 Delets TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IF
TIE [3 Dalete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cy-§1-219
12. | hereby certify that the information supplied with this filieerdons not gualify for the exemptions contained i Chapter 119, Florida Statutes. | turther centity that the information

indicated on this report or supplemenialfport is fed& and acglirate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver of tryftep enysowerad to eybcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ayf agtreSs, with all otiyér ike empowered,

SIGNATURE:

4-£- ’37 "/97:;7”_2!_’(/5[‘!&9




