2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000014115

1. Entity Name
VIA MIZNER GALLERY, INC.

Mailing Address

2715 LINKSIDE DR
WELLINGTON, FL 33414

Principal Place of Business

2715 LINKSIDE OR
WELLINGTON, FL 33474
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8. Tnhe apove named enlity submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. lyped of printed nama of (8QIsterea agent and 1ne f applicane

(NOTE Ragisteraq Agent signature required when reinstating)

DATE

9. Electon Campaign Financing

FILE NOW!! FEE IS $150.00 i
Trust Func Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas
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10. OFFICERS AND DIRECTORS |

P
MANGIOLA, ANNUNZIATO
2715 LINKSIDE DR
WELLINGTON, FL 33414

TIME

NAME

STREET ADDRESS
GITY-ST-2IP
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LEONARDA, MARINO
2715 LINKSIDE DR
WELLINGTON, FL 33414
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12, | hereby certify that the information supplied witn this filin
indicated on this report or supplemental report is trus an
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accurate and

. changed, or on an attachrmant with an address. with ail other like amp

SIGNATURE:

does not qualify for the exemptions contained in Chamer 119, Flonida Statutes. | furlher certify that the inforrmation
t my signature shall have the same legal effect as if mads under oath. that | am an officer or director
of the corporaticn or the recewver or trustee empowerad 10 execute this feport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 f
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SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREDTOR

Data Daytime Phone #




