2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000023952 Feb 07,2007 08:00 AM
! Enily Name Secretary of State
VINCON, P.A, ry
Principal Place of Businoss Mailing Addross
5703 RED BUG LAKE RD 5703 RED BUG LAKE RD
PMB 401 . PMB 401
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
us * us
2. Prncipal Placo of Businoss - No P.O. Box # 3. Mailing Address

Suilo, Apl #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10."06)

Cily & Siato City & State 4. FEi Number Applied For

59-3500737 Not Applicablo
4 Country 2 Counlry 5. Cerlilicale of Status Desired m $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Nama

GIULIANO, VINCENZO
5732 CANTON COVE Streel Addross (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708

City FL l Zip Code
8. The above namod onlity submits Lhis slatement for the purpase of changing its registered offica or registered agent, or both, in tho Stale of Florida. | am familiar with. and accopt
tho ohligations O’%d agoent.
~ {
SIGNATURE —F YVirtsa/2o &t eel g/ 207
Sgnature, lyped o prinled name of regisierad agent and tile r apnheabls {NCTE: Aagsierod Agent sighature reaured whon remsianng) DATE
FILE NOWII! FEE l?"$;50.00 9. Elcclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee': Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payabie to Florida Department of State
10, . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P O petcte e O change [T Addinton
NAME GIULIANO, VINCENZO NAML
sinry A ss | 9732 CANTON COVE STRFLY ADIYY S8 UO0DNNR25052
CHY-81.7IP WINTER SPRINGS FL 32708 CIY 8- 20 DE.".]. 4{!;]?..80]:!88_01 1 1"58‘ ?S
Itk O oelele mr [ Changa [ Addilion
NAME NAMF
SINET ADDRISS STRIET ADDRI S8
Ciy-s1-41p CIlY-St-2r
TVILE [ pelete nmr [Cichange ] Adslion
NAMI NAML
SIREET ANDRESS SIRETT ADDIY 88
CITY-S1-21F CITY-ST-2IP
mr 1 Delete Lt Cichange [ Aduition
NAMI - NAME
STRITT ADDRI S5 SIREET ADDRLSS
CITY-ST-2IP ClIY-51- 21
n; {1 palete iNil; [ change ] Addilion
NAMI, NAME
SIRLCTADDRESS SIRELT ADDRI $S
ITy-$1- AP CIY-SI-2IP
L ] Delele mr C)change [ Addition
NAME NAMI
SIFELI ADDRLSS STRIFT ADDRE S5
eIy-Si-Ap CHTY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for tho exemplions conlained in Scclion 118, Florida Stalutes. | further cerlify that the information
indicated on Lhis repart or supplemenlai report is ue and accurate and that my signature shall have tho same legal elfect as if made under cath: that | am an officor or director
of the corporalion or lho rocaiver or trusloe ompowcered (o excculo this raport as required by Chapler 607, Flonda Statuies; and thal my namo appears in Block 10 or Block 11
If changed, or on an aliachment with,an addross, M!%E:IT\C{ ke empowerod.

SIGNATURE: TN Vintevzo Gewlodild  £os-s7  $67LS5r2FE

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dasta Cayirma Fhone #




