2007 FOR PROFIT CORPORATION
ANNUAL REFORT (AR) FILED

DOGUMENT # 528397 Feb 12, 2007 08:00 AN
1. Ently Namo Secretary of State
VITO OF THE FLORIDA KEYS, INC.
Principal Placo of Businoss Maling Address
5101 OVERSEAS HIGHWAY PO BOX 501191
B R H")ml “l “m ‘l‘ll WI ‘Im ’ll’ m” |‘|H |‘|H |‘|” Im‘ M“m “ 1"1
2. Principal Place ol Busingss - No P O. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suite, ADL #, elc. 15t MOORE CR2EQ34 (10}'06)

Cily & State City & Slale 4, FEI Number Applicd For

65-0247622 Not Applicable
e Country Zip Country 5. Cerlificale of Slalus Desired O $8.75 Additional
) Fee Required
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Namo
MILLER, RCBERT K.
2975 OVERSEAS HWY. Strocl Address {P.O. Box Number is Not Acceplable)
MARATHON FL 33050

City FL | Zip Code

8. Tho above namod eniity submils this stalemant lor Ihe purpose of changing its regislered office or regislered agent, or bolh, in the State o Florida. | am famdiar with, and accopl
tha obiigations of registered agent

SIGNATURE

Sxynature, typed ar prntea narme of rusterad agent and bile - appheatle, (NOTE. Regrstered Agent s gnature requircd whan reanstating ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Bs $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing — $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D L] Delele nie [ Change [ Addition
NAME LUCIGNANO, RALPH : NAME IO —

sttt o ss | 5101 OVERSEAS HWY. SIRELT ADDRI 55 0 U’li‘ji "!iiu'ijl'— rl]li] k 2i_il_il 150,00
crv-st-7ip | MARATHON FL CIY-81-7IP i el ol e bl S

INE O Datete i [ change ] Aadinon
NAME NAME

SIRET ADDAE$% STREET ADDALSS

CITY-SI- 1P CIY- SI-21P

e - . pelcle Mt . . e e e a e - -Cl-Crange  —{=] Audilion -
NAME HAMI.

SIREET ADTRTSS STRECT ADDRI 88

CITY - ST-AP CIry-S1- 71

TILE O Delete 1 [ Change [ Adthlion
NAME NAME

SIREET ADDIY 55 STRLCT ABDIE §%

CITY-SI-2IP CITY-S1-2IP

TINE [T pelete e, O change [ Aadinon
NAME NAML

SIREET ADDRI S SIRE LT ADDRESS

Y- S1-7IP cITy-s1-1f

TITLE [ Deleie e [ Change [ Addhlion
NAME NAME

STREET ADDRESS STREET ANDRESS

CITy-SI-/1p Y- 8- P

12. | horeby cerlify thal the information suppiied with this filing does not qualify for the oxemplions contained in Seclion 119, Florida Statutes, | further certify that the informalion
indicated on this repert or supplemental report is truo and accurate and that my signalure shall have the same legal offect as if made undar oath; that | am an officer or direcler
of tho corporalion or tha recever or rusiee empowared to exocule this reporl as roguired by Chapler 807, Florida Statutes: and that my namo appears in Block 10 or Block 11
it changed, or on an attachment with g, addross, with all olhor ke ompowered.

SIGNATURE:

Bos
\_u.c,\ nano ;’['V["‘* 3 e33D




