2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 21, 2008 8:00 am

DOCUMENT # P07000017132 . ecretary of State

1. El’lii!y’ Name _ K 3ok ok

STUART VIATOR ENTERPRISES, INC. 04-21-2008 90048 041 #*%150.00

Principal Place ol Business Mailing Address

3380 INDIAN HILLS DR. 3380 INDIAN HILLS DR. TUU T U e

PACE, FL 32571 PACE, FL 32571 o .

[ AL A
Suite, ApL. #, elc. Suite, Apt. #, atc, 04142008 Chg-P CR2E034 {12/06)
City & Sate Cily & State 4. FEJ Number ‘ Applied For

20 '—9362 a ? q } Not Applicable
4P Country Zp Country 5. Certificate of Status Desired ] g‘?e';im"o"a'
"~ 6, Name and Address of Currant Registared Agent 7. Name and Addrass of New Registered Agent

Name

VIATOR, STUART
3380 INDIAN HILLS DR. - . Street Address (P.O. Box Number is Not Acceptable)

PACE, FL 32571

City FL | Zip Code

8. The above named entity submits this statermant for tha purpase ol changing ils registered olfice or registerad agent, or both, in the State ol Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypeg of printed name of regrstared agent ana 1ne # appicante. {NOTE: Registered Agent signature requied when renstating) DATE
FILE NOWI!_ FEE IS $150.00 ) 9. Election Campaign F.inancw‘ng o $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees -

10. . OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ) 7 pelete TITLE 7] Change  {T] Addition
NAME VIATOR, STUART NAME

STAZET ADBRESS | 3380 INDIAN HILLS DR. STREET ADDRESS
G- ST-7IP PACE, FI. 32571 CITY- S7-7IP

TITLE {1 belete T [ Change {13 Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

Chy-$7-7IP CRY-ST-71P -

THE £ petete TILE ] Crange [ Addition
NAME NAME

TREET ADDRESS STREET ADDAESS

Chiy-57-21p CY-S7-21p
s 7 oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ChY-57-21F CITY-ST-71P
TITLE : : O Delete TILE [ Change (O Addilien
NAME NAME

STREET ADDRESS | . STREET ADDRESS : -~ -

Cy-si-aip - ' CmY-ST-21P ’ -t . B

e ] Delete TME O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IF CITY-57-2IP

12. 1 hereby cerlily that the informalion supplied with this liling does not gualify for the exempiions conlained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
ol the corporation of the receiver or lrustee empowered 10 executa this repor! as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmen! with an address, with all other like empowerad.

SIGNATURE: 0///6/ R - BR-02 L

GNATORE AND TYPED OR r-mg.i\!‘hme OF SIONING OFFICER OR DIRECTOR - — Pl —— " papmePione 1. —




