2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

DOCUMENT # P05000019553 Apr 14,2008 08:00 A
1. Ertily Name
Secretary of State

VOLPICELLI CORPORATION
Principal Place of Business Mailing Address
1306 E. CRAWFORD ST. 1306 E. CRAWFORD ST.
2. Principal Place of Busingss - No PG, Box # 3. Mailng Acddress

Sute, Apt # a1, Suile Apt. #, ate 15t MOORE CR2E034 (10/07)

City & State City & State ‘ 4. FEr Numnber Appiied For

20-2294344 Not Apslicatle
Zp Cauniry Zip Country 5. Cortificate of Staius Desired 0 gg.;’gﬁ:jg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VIGNA, VICTOR S

1306 E. CRAWFORD ST Sreer Address (PO Box Mumber is Nat Acceptate)

TAMPA FL 33604

City FL Ziis Code

8. The apove named antily submits this statemnent for the puroose of changing 11s registered office or registered agent, or totr, in the State of Flonda. 1am fariliar with, and accept
the chligalions of registeraa agent.

SIGNATURE

SqNILT, b PRI d e OF Hsfy Sterag e bierri e | arpicanio (MGTF REgslaeg AZOTLE (relams feduirsns wiate "o (o NATE

ILE/NOW 1t FEE: I5$150.00 " -
fter May t; 2008 Fee Will. Be'5550.00

. 8. Eecton Canpaign Financing — $5,00 May Be
'Make Check Payable to Flor[da Depanmeni of State

Trus! Fund Centopuion. [ Added to Fees

10. OFFICER‘S AND DiFGEC‘TDR:: 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1

THLE D [ peete nnE [ change [ Additien
NEHE VIGNA, VICTCR S NAME o

STREET ADDRESS | 1306 E. CRAWFORD ST. STREET ADDRESS L0003 SﬂTr;'i _ .
CITY-ST-717 TAMPA FL 33604 CItY-S1-710 Hq'n‘fl_:;n'll |‘ - ' Ul 1b‘U 14 15 » UB

TE 3 Deeete TLE Clctange ) Aadition
NN HAME

STREFT AGDRFSS STREFT ADGRFSS

SIFY-5T- 21 CITY-3T-2IP

nng O peiete it [dChange  [] Addivon
NAME HEeAE

STREET ADGRESS - oo T T ’ SWREETADDRESS [ T T T T T s T
Iy -51-212 CITY-5T-7IP

1L [ Deiele THLE O Cuange  [J Aadition
HANE NAE

STRECT ADDRESS SIRLET ADDRESS

CTY-SI-21F BITY-51- 1P

LE ] pezie TALE O3 crange [T Addition
HAME HERE

STREEY ADGALSS STAEET ADDRESS

QITY-s1-2 cy-S1-2r

i 3 peiete me O ctangs T Agarlion
NAME HARE

STREET ALDRESS STAEET ADDRESS

iy -3 2ip GITY-5T- 2P

12. 1 hereby cerlity that the information suoplied vath this filing does net qualfy for the exemptions comamed in Section 119, Fierida Statutes. | further cerufy that the information
indicated on this report ar supplernental report is trie and accurate and that my signature shalt have the sama iegal efect as if made under oath. that | am an officer or director
of the corporation or the receiver o lrustee ampowerad to execute this report as required by Chapier 807. Fiorida Statutes: and that my name appears in Block 10 or Block 11
i changed, or on dn attachment wilh an addregs, with all oher kg empiwanad,

SIGNATURE: . Victor ViedNn M-[0~08  727.542-%343

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Suy [3 et nie Foane «




