FILED

2008 FOR PROFIT CORPORATION May 22,2008 8:00 am
ANNUAL REPORT _ Secretary of State

| DOCUMENT # P96000031945 05-22-2008 90016 042 ***150.00
1. Entity Name
VINNY & MRS. VINNY, INC. N
Principal Placa of Business Mailing Address i W avwmUw
602 LANTANA RD. 602 LANTANA RD.
LANTANA, FL 33462 LANTANA, FL 33462
P [ R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0664479 Not Applicabte
Zip Couniey Zip Country 8. Cenificale of Status Desired ] ?ese.:;jqu‘\i:g:ilﬁmal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MAZZOCCHI, NUNZIA
602 LANTANA RD. Street Address {P.O. Box Number is Not Acceptable)
LANTANA, FL 33462 =
City FL ' Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am tamiliar with, and aceept
the cbligations of regisiered agent. ) -

SIGNATURE
nausre, typed of printed name of regisiered egent and nike if apelicanie [NOTE Registered Agent signalure required when reinglaling} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financmg $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delele TIME [ Change [ Aadilion
NAME MAZZOCCHI, NUNZIA NAME
STREET ADDRESS | 602 LANTANA RD. STREET ADDRESS
CITY-ST-2P LANTANA, FL 33462 CITy-§1-29
THLE [ etete IILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-721P CITY-S1-2F
TITLE 21 Delets iITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TINLE O Detete TME [ cChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST.2IP
TINLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1- 2P
TITLE O Dekete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-21P CITY-81-2p

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the inlormation
indicated on this repert or supplemental report is trug ccurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empo 0 execute this report gs required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenlt with an addres; -4l other like empower

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate Daytime Phone #




