C | FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT .

DOCUMENT # P07000038381 Secretary of State
1. Entity Name 162 oK
VIZZINLI. INC. 01-16-2008 90016 022 150.00
Princlpal Place of Business Mailing Address
4029 NE 17TH AVE 4025 NE 17TH AVE
OCALA, FL 34479 OCALA, FL 34479
R S ARG EF DA
Suize, Apt. 8. etc. Suita. Apt. 1. etc. 01142008  Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FE! Number Applied For
R d“!?l .? yf ﬂ Not Applicable
Ze Country e Couniry 5. Certificate of Staus Desred [ ?eaegfq Addlional
8. Nema and Address of Current Registered Agent 7. Name and Addrass of Now Registersc Agent

- Nantg

VIZZINI, NICOLE -
4029 -NE 177H AVE N Streer Address {P.O. Box Humber is Not Acceptabie) -

OCALA, FL 344757

LI

City FL I Zip Code

8. The above named entity.submils this staiement lor the purpese of changing ils registerec oftice or registered agent, of both, in the Slale of Florida, |.am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE A
Sugranea, an‘ﬂ? Pt narw ol jag Slrert sQwi a0 10 # dopicable {NOTE: Anffistwrad AWt AMNS0r Feiredd what reoarating ) OATE
FILE NOWIlI FEE IS $130.00 9. Elaction Campaign Financing $5.00 May 80
After May 1, 2008 Fee wlil ba $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Dekete TILE O crange [ Addition
NAME VIZZINI, NICOLE NAME
SIREET ADCRESS | 4029 NE 17TH AVE STALET ADORESS
oiy-s1-0P QCALA, FL 34479 CITY-$1-29
e VP 3 etete e O crangz [ Additicn
AN, VIZZINI, ANTHONY HAME
STREET ADORESS | 4029 NE 17TH AVE STREET ADDRESS
ciY-51-2P OCALA FL 34479 ary-s1-op
TIiE -— 3 velete IRE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-57-2P CTY-ST- 2P
e - O velese TifE - - - - [Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZP CY-51-29
e 0O Detess TiE [ change £ Addition
NAME NAME
STAEET ADDRESS SIREEY ADLMESS
CmY-51- 2P ciy-si-ae
e [ Detere TivLE O Crange [ Adtition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51- 2P CITY-ST-19

12. | heraby certity that the inlormation supplied with this filing does nat qualily for the exemptions contained in Chapler 119, Florida Statutes. | furtter certify that the information
indicated on this raporn or supplemanial report is true and accurate and that my signature shall have the same lagat elfect as if made under cath; hat | am an afficer or director
of the corporatlon or the receiver or Irustes empowered to exacule this report as required by Chapler 807, Florida Statules: and that my name appears in Biock 10 or Blogk 11 if
changed, or on an atiachment an adcdress, with allother like empowered.

SIGNATURE: A oy %—HM LJ-'(B/ < LT T-SYD3

Daymrm Prone w




