2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am
Secretary of State

DOCUMENT # P03000126180

1. Enlity Name

VMJIC KAYRO'S INC.

(03-29-2006 90133 040 ***150.00

Principal Place of Business

196 MIRACLE STRIP UNIT A
FORT WALTON BEACH, FL 32548

Mailing Address

196 MIRACLE STRIP UNIT A
FORT WALTON BEACH, FL 32548

30006661

. R AT A

2. Principal Place of Business 3. Malling Address
| 2, Z(P
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State =, Cily & State - 4. FEI Number Applied For
Foer Walroy Boach F)| Baer Walron Beadn E|| " Saz126776 Not Applicabis
Zip Country Zip Country - . $8.75 Additional
- - 5. Centificate of Status Desired ] h
32546 OkaloosA |13254P O¥srloosa - Fee Requied

6. Nama and Address of Current Ragistered Agent .

- - -7—MName and Address of New Registered Agent

MILORD, VASCO A
1221 MIRACLE STRIP PKWY SE
FORT WALTON BEACH, FI. 32548

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or peinted name of registered agent and tile If appiicable.

(NOTE: Regstered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

16. - OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME’ P O petete O crange [ Addition
NAME MILORD, VASCQ )

STREET ADDRESS | 1221 MIRACLE STRIP PKWY SE STREET ADDRESS

CiTy-S1-21P FORT WALTON BEACH, FL 32547 CITY-S1-2IP

s VP M Detete [ crange [ Addition
NAME JONATHAN, CLARK

STREETADDRESS | 1221 MIRACLE STRIP PKWY SE STREET ADORESS

CITY-ST- 2P FORT WALTON BEACH, FL 32547 CITY-S1-2IP

TNLE O Detete [J Change ] Addition
NAME

STREET ADDRESS SIREET ADDRESS

CITY-S5T-2P CITY-ST. 2IP

TmLE [ Delete O Charge [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TLE ([ Detete [J Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TImLE O Detete [ chenge [ Addition
NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

12. Ihereby certify that the infermation supptied with this filing does not qualify for the exempitig) ontained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature,
as requir

of the corperation or the receiver ar frustee empowered
changed. or on an attachmant with an addrass, wi

SIGNATURE:

his repo

have the same legal effect as if made under gath; that | am an officer ar directar
Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block i1 if

—

22 wrch @6 | g,’a)é?f-gggy




