FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O7000054466 04-14-2008 90050 001 ***150.00

1. Entity Name

VIGIANO, INC.

Principal Place of Business Mailing Address

11274 SW 137 AVE 18999 BISCAYNE BLVD

MIAM FL 33186 STE 205 40068100

AVENTURA, FL 33180

i . . Suite, Apl. #. elc.
Suite, Apt. #, etc _ . Apt. #. elo 01162008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20~ g 951/ IS 2- Nt Appiicable
- " =i
Zip Country P Country 5. Certficale of Staws Desied 0]+ 96+7 9-Additioral
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Nama

VIGIANO, ANTHONY
17756 SW 154 PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33187

v City FL I Zip Code

8. The abive named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
N the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of reqistered agent and ttle il applcable. INDTE: Registered Agent signature required when reinstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ] Delete TITLE [ Change [ Addition
NAME VIGIANG, ANTHONY NAME
SIREET ADDRESS | 17756 SW 154 PLACE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33187 CITY-S7-2IP
TLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CTY-ST-21P
Lt . o Ooeee - fome . - = [O-Changs- - ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§T-21P DITY-ST-21P
T O oelets TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP
TITLE 1 etete e [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-81-21P
THLE O Delere TME [ Change (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P

12. | hereby certify that the informaiion supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accy and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receivar of trustee empower ENERT quired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlachment with an.addrass: er like empowered

SIGNATURE: - bl

OR)ITNTEB NAME OF SIGNING OFFICER QR DIRECTOR




