2007 FOR PROFIT CORPORATION
ANNUAL REPORT- - -

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # S54324

1. Entity Name
VINNY TESTAVERDE, INC.

Secretary of State

Mailing Address
% GEORGE K. GUIDA

1106 N. FRANKLIN ST
TAMPA, FL 33602

Principal Place of Businass

% GEORGE K. GUIDA
1106 N. FRANKLIN ST
TAMPA, FL 33602
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01032007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-3070037 Naot Applicable

5. Certificate of Status Desired

6. Namo and Address of Current Reglsterad Agent

GUIDA, GEORGE K b
1106 N. FRANKLIN ST Ferte
TAMPA, FL 33602 AR

DO NOT WRITE
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8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. 3 am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE

Signature, typad or prniea name af 1 aganl and tite rf

{MOTE Regusiared Agent signaiure requwed when renstatng) DATE

FILE NOWIII FEE IS $150.00 9, Elaction Campaign ﬁnancing 55_00 May Ba
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS i j
TITE DP . P
NAME TESTAVERDE, VINCENT F . o },,', ;'4 S “od ‘
SIREET ADDRESS | 16700 GULF BLVD #8341 e ' ”: s R T A
onv-st-2p | N. REDINGTON BEACH, FL 33708 o LfUUﬂUD’:»???'SS
NAME TESTAVERDE, JOSEPHINE ‘ B R i
STREET ADDRESS | 248 HUNNEWELL AVENUE RVCERE AT e e L
Gv-s-2p | ELMONT, NY 11003 Ve W L o
THLE ovs ' .
NAME TESTAVERDE, MITZI

STREET ADDRESS | 16700 GULF BLVD #8631
Ciry-§1-2p N, REDINGTON BEACH, FL 33708
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12. | haraby certify that tha information suppliad with this filin g doas not quetify for the exemptions contained in Chapler 118, Florida Statates. | further cerlify that the information
accurate and that my signature shall have the same legal affact as if mace under oath; that | am en officer o direclar
of the corporation or the receiver or trustee empowered to xscule this repart as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 111

indicated on this report or supplamenial report is Irug an,

changed, or on an attacaqent with an address, with all otpfe

SIGNATURE:

e
PRINTEC*NAME OF SIGNING CFFICER OR DIRECTOR

Daylima Phone &




