2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000134159

1. Entity Name
VITALE AVIATION SERVICES, INC.

Mar 09, 2007 08:00 A
Secretary of State

Principal Place of Business

19700 FRANJO ROAD
MIAMI, FL 33157

Mailing Address

19700 FRANID ROAD

us MIAMI, L 33157  US

DO NOT WRITE IN THIS SPACE

A0 SR

01072007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
32-0161670 Not Applicable
o ) $8.75 Additional
8. Certificate of Status Desired 1 Fee Required

€. Name and Addross of Curront Registorad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT-WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or phntad rame of registered agent and bl ff apphcabie

{NOTE: Regestored Agant signature nequined when renstabng)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

3500 May Be
Added to Fees

10.

OFFICERS AND YRECTORS

I

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

D

VITALE, DEAN A
19700 FRANJO ROAD
MIAMI, FL 33157

TILE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-0p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

TM.E

NAME

STREET ADDRESS
CiTY-ST-2IP

_oonoss
A3/ 200720

DO NOT WRITE
IN THIS SPACE

HODOEE L 237
35

1
l

12, | hereby cartify that tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicateo on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
01;] the corporation or the hrecaivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block %0 or Block 11 if
changed, of on an attachm

SIGNATURE:

ith an aodres;s. with all other like ampowerad.
7,
Do A AL 3e/o7 __ 30570-6270
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytenas Prone #




