FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P93000008649 01-14-2008 90089 018 ***150.00

1. Entity Name
MONTE BONIFATO, INC.

Principai Place of Business Mailing Address “““ ‘ (Vv
600 5. STATE ROAD 7 1696 S.E. 4TH STREET Q
MARGATE, FL 33068 US DEERFIELD BEACH, FL 33441 US

0

01102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy Aopiea P

65-0524497 Not Applicable
5. Cortlficate of Status Desred ~ []  $8+79 Additianal

_ Fee Required
€. Name and Address of Current Registarad Agent - :

1696 SE 4T STREET DO NOT WRITE
DEERFIELD BEACH, FL 33441 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
P . Swnature, typac or printad naine of registerad agent and title 4 apphcabla. {NOTE: Ragisiarad Agent signaturs raquired when rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE P
NAME VULTAGGIO, AGOSTING

STREET ADDAESS | 17782 FOXBOUGH LANE
CiTY-§T-2F BOCA RATON, FL. 33456

ILE V']

NAME VULTAGGIO, GIUSEPPE

STREET ADDRESS | 1696 S.E. 4TH ST.

CITY-§T-2P DEERFIELD BEACH, FL 33441

NILE S
NAME VULTAGGIO, ROSANNA

1696 SE 4TH STREET
(S?ITR:::D;PESS DEERFIELD BEACH, FL 33441 Do NOT WRITE

I T
N]A:.IEE TUTTOLOMONDO, FRANCESCO IN THIS SPAC E

STREET ADDRESS | 1896 SE 4TH STREET
oIry-§37-2P DEERFIELD BEACH, FL 33441

e

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADURESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the inforrnation
indicated on this repon or suppiemental report is trug and accyrate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corpotation or the recewvar or trustee empowered 1o exacute this report as required by Chapter 607, Fiorida 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.

siIGNATURE: [ sca Vsl ot osprwa Voeragesio  1fufcg §Sy-s%-011f

SIGNATURE AND TYPED OR PRINTED NAME orHskmo OFFICER QR DIRECTOR Daytma Prona ¢




