2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2006 8:00 am
DOCUMENT # F94000002772 ; Secretary of State

1. Entity Name sk K
V.M.C. TECHNICAL ASSISTANCE CORPORATION 01-10-2006 90028 037 ***138.75

Pringipal Place of Business Mailing Address
4879 CACNER 4879 QNIR
g e 0 AT R
B3| eAsTRLT DR,
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042006 Cha-P CR2ED34 (11/05)
SWATE Boo 9
City & State City & State 4. FEI Number Applied For
L%A LtAS TEXAS 75-2167906 Not Appiicable
%i% 2277 C‘zlizt'rys 4 ap Country . 5. Certificate of Status Desired gesegesq S?:;tional
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD Street Addrass (P.0O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signature, lypad or printed name of registered agenl and tille Il applicable. (NOTE: Registerad Agent signature requirad when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inanciﬂg $5.00 May Bs
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE P O vetete TITLE Clcrange [ Addiion
NAME ZANETTI, SANTE NAME
STREET ADDRESS | 32 CHURCH RD STREET ADDRESS
CITY-ST-2IP BRISTOL, ENGLAND, GITY-ST-2IP
TITLE v 1 Delete TITLE [ Ghange  [] Aadition
NAME GANSTER, JOHN NAME
STREET ADDRESS | 2879 LOGO VISTA LN STREET ADDRESS
CITY-§T-21P ROCKWALL, TX CITY-8T-2IP
TITLE \ 1 peleze TME [ Change [ Adition
NAME BREONI, ALDO NAME
STREET ADDRESS | VIA BUSA 6 STREET ADDRESS
CITY-S8T-21P VERONA, IT CITY-§T-ZP
TITLE [ Delete TIME [ Crange  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TME O oetete TILE [Ochange [T Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iF
TILE 7 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin “does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteee efed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. all other like empowered.
L tlos  apu-33-8405

NAME OF SIGNING OFFICER OR DIRECTOQR Dale Daytime Phone #




