i e

2008 FOR PROFIT CORPORATION FILED

=== ———ANNUAL'REPORT — —— - Feb 11,2008 8:00 am
DOCUMENT # P93000003788 Secretary of State
‘Cg#gi”c‘; INC. 02-11-2008 90066 016 ***158.75
Principal Ptace of Business Mailing Address

1140 US #1 VIC'S PIZZA

SEBASTIAN, FL 32958 114008 1

SEBASTIAN, FL 32958

R (R p v

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02072008 Cha-P CR2E034 (12/06)
City & State City & State 4 FEI.Number Applied For
65-0381076 Not Applicable
Zip Coumtry Z Country 5. Cenificate of Status Desired W ?eaezsq L‘:f:jm"m'
5. Name and Add of C Regi Agent 7. Nama and Address of Now Registered Agant
Name
OLIVERI, TONY
2225 CORTEZ AVE o Streel Address (P.O. Box Number is Not Accepteble) -
VERC BEACH, FL 32960
City FL I Zip Code

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigraature, typed of pimed rame of regestenad agant and Y6 il applcabls. {NOTE: Registerad Agart signature requirsd whan reinstating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. ..i OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11t
TME D N _..l'? ﬁ’beue TLE [ Change [ Addition
NAME OLIVER}, SERAFINA NAME
STREET ADDRESS | 2225 CORTEZ AVE . STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32960 CITY-ST-2P
TME D ﬁuem TILE [ Crenge [ Addition
NAME OLIVERI, PAOLO RAME
STREET ADDRESS | 2225 CORTEZ AVE STREET ADDRESS
CHTY-ST-2F .VERO BEACH, FL 32960 CITY-ST- 2P
, —
TmE 2 O Detete me D crangs ] Addiion
NAME Ouwvedt TOMNy NAME
smeeTaness | 2 4L F2 P lace . STREET ADDRESS )
ovsize | LR Ry Be e by Fo 32964 fovsew _ e —_ . .
TMLE St ren O Delete e [ Change [ Addition
HAME PiGeeni S USAMNAK NAME
STREET ADDRESS STREET ADDRESS
ogTer AV
CTY-ST-2P 2312 V% e_f 13eac i Ko 3940 CIFY-51-2P
TME DiRe ¢ ran [ Detete ME Cicange [ Addition
NAME olwer. PATe Clr HAME g
smeeraooess (R 106 AViELL ,_AV STREET ADDRESS
CITY-ST-2P Ve@g Bewck O 31960 CIry-ST-2P
TME L1 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F oTY-5T-2P

12. | hereby certify that the information supplied with this tiling does nol qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further centity that the information
indicated on this report or supplemental report is true angd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

4

SIGNATURE: HIGNATURE . mmmmmémmmzc?m%‘y OL er"( l'f Z:Z'?DO,S" 7720a3 %\:“"!887

o



