- . FILED

. 2006 FOR PROFIT CORPORATION - Jun 20, 2006 8:00 am
ANNUAL REPORT . : S t f St t
DOCUMENT # P05000035660 ceretary o ate
1. Entity Name 05-05-2006 90195 020 ***150.00
VITTURI DESIGN, INC
Princiiml Place of Business+ Mailing Addresa
1535 NORTH PARK DRIVE, 1535 NORTH PARK DRIVE
e 3 66020083
\'IESTON fL 33326 IS WESTON, FL 33326 US
T sV OG0
Suile, Apt. #, elc. Suite, Apt. ¥ eic. 04262006 Chg-P CR2EQ34 (11/05)
City & Siate City & State 4. FEI Nu Applied For
W%EIQZI‘/ Nol Appik 1 a /é
Zip Country 2p Couniry 5. Cerilicate gf Stalus Desired O ga'zfqﬂb"a' {
6. Name and Address of Current Ihgllund Agent 7. Namw and Address of New Registersd Ageni
—— Name -
MENGES AXELA
1535 NORTH PARK DRIVE Street Agdress (P.O._Bux Number is No1 Acceptable) .
100
WESTON, FL 23326
City FL [ Zip Code
8. The above named entity Submits 1his statement for the purpose of changing its reg oifice or regi agent, of both, in the State of Flarida. | am lamillar with, snd accept
the obligations of registerea agenl 7
/qz 2.
SIGNATURE ?/ /“/01
Sionstus. yped & nvmamul 9 agent B 1va [NOTE; Regeubntd ANt SCraiurs NIUr i when rinising) DATE ©
9. Election Carnpaign Financing 5.00 may B
area e MW EE B0, o | " Traruns comson 0 O Moot
6. OFFICERS AND DIRECTORS M, ADDITICONS/CHANGES 10 OFFICERS AND DIRECTORSIN 11, |
TRE P [T oot e . P Cltrange [ Aadiion
AN MENGES, AXEL A NAVE ';; 67‘9(/ DM sod /’4 ¢
STREETADDAESS | 1535 NORTH PARK DRIVE, SUITE 100 smeramess | M. e cCede) Hid) 4 fer
o.s.zp | WESTON, FL 33326 ovgze | 1S3 Ar. ﬂm{' o V( Wufo" L FL° 33
e £ peiete TME DOcreme [ Asdtion
HAVE HAME
STREC) ADDRESS STREET ADORESS
Cy-S1.20 CTY-§5. 28
TIRLE 3 veteie e O Cwnge [ Adeition
NAVE NAME
STREETADDAESS STAEET ADDRESS
oy §1-a9 CTY-S1. 8P
L O e ThE O crange (] Adaltion
HAME NAME
STREET ADORESS STREET ABORESS
oIry-5i-ge - TS e T =
TLE [J Detete e [ Change [} Acuitien
NAME NAME
STREET ADDRESS STREES ADDRESS
criY-S1-29 CITY-ST-2P
me ] Dol TME O change  [] Acuition
WANE WANE
STREETADDAESS STRELT ADDRESS
a1y-st-2p CTY-S1.2P

12. | heteby certify that the information supplied with this filing does not quaiify for the exemptions conlained in Chapter 119, Florica Statutes. | Jurther certify that the inlormation
indicated on (his repart of supplethental report is irue and accurale and that my signature shall have the same legal effeci as if made under oath; thal | am an officer or girector
of (he corporation of the feceiver or rusiee empowereo Lo execule this repolt as required by Chapter 607. Florida Statutes; and that my name eppeass in Block 10 oc Block 114

changed., of on an altachmeni with an address, like empowered.
SIGNATURE: _ﬁA? Posido¥ - 1% Df;g{g-);w

OR PRINTED NAME OF 8XINING OFFICER OR IIRECTOR

AF o



ATTACHMENT
é‘ Zﬂ OA 0055 June 13, 2006

Florida Department of State
P.O.Box 6327
Tallahassee, FL 32314

In response to the It osed dated May 25, 2006, received on June 10, 2006. Please
find attach the information requested.

A7

Sincerely,
Axel A. Menges



