FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000165257 03-31-2008 90002 042 ***150.00
1. Entity Name
VINCITORE,INCORPORATED
Principal Place ol Busingss Mailing Adgress
2009 LONGWOOD LAKE MARY RD. 2009 LONGWOOD LAKE MARY RD.
SUITE 1015 SUITE 1015
LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US
s S T S UMD MR
Suite, Apt. #, etc. Suile, Apl. 4, elc. 01252008 Chg-P CR2E034 (12/06)
Cily & Slale City & State 4, FEI Number Applied For
34-2065119 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Slatus Desired 0 Ei.z;as;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Mame
MUNIZZI, LEE '
2009 LONGWOD LAKE MARY RD'_) SWTE 10} S Street Address (P.O. Box Number is Nol Acceplable)

LONGWOOD, FL 32750

Gily FL L Zip Code

8. Tha above narnad entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligalions of reqisterad agenl.

SIGNATURE
Shgatur 3 or preted nare of regesisted agerd anvd wia ! acchcable IMCTE ReQaieau AQert S 31w € i i w g o UATE
FILE NOW!! FEE IS $150.00 9. Eilection Campaign Finanging $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFCERS ARD DIRECTCRS 11. ADDITICNS/CHAMGES TO OFFICERS AND DIRECTCRS IM 11
e P 7 Delera 3 [ Change ﬁﬁcdlifon
MAKE MUNIZZI, LEE NAME
SiReer so0RESS | 2000 LONGWOOD LAKE MARY RD. L] ARESS STE 0|5
CiTy-S1- 2P LONGWOOD, FL 32746 Clty-S1-20P
FiILE S T peleie TN [ Change ﬁmmmn
HARE MUNIZZI, JOHN MAME
SIREET ADDRESS | 2009 LONGWOOD LAKE MARY RD. S IBHE T ADDRESS STE 10iS
CIY-S1- 2P LONGWOOD, FL 32750 CIY-§1 2P
TILE O petete TILE [Jchange [ Adaiion
HANE - HAMD
SIREET ADDRESS SIREET ADDRESS
CIEV- 81 4P CIt-§ aF
NILE 7] Geiete it [ Changg [ Aedition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CY-S1-2P
NILE 7 Delete e ] Change ] Addition
NAWE NAME
SIREET ADDRESS SIREET AUDRESS
Cie-gT-2e CoiTy-51-21P
HILE 3 Dalste WL (3 Change (] Adaition
HAME HAME
STREE T ADDPESS SIREE] ADDRESS
CY-§1-2P CTY-51-41F
-y

12, I hereby certify that the information sypplied w filing does not qualily for the exemptions conwined in Chapter 119, Florida Slatutes. | (urther certify that the information

indicated on this repor| or supplerp)al repdit is Jfue and accurale and thal miy signature shail have the same legal silect as il made under cath: that | am an officer or direcior
of tha corporation or the receve) sip? ampfwered 1o axecule ihis report as reguired by Chapter 607, Flarida Statutss: and that my name appears in Block 10 or Block 314
changed. or on an aitachmenry, an ghdresgf with all other like empowered.

E. Lee Munizzi 3/28/08 407-771-4442

F SIGNING OFFICER OR DIRECTOR Date Daviur-e Frorp #




