2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am
ecretary of State

04-15-2005 20241 001 ***900.00

DOCUMENT # P02000069389

1. Entity Name
‘VICSO INC.
Principal Place of Business Mailing Address .
c/o Jose A. Rodriguez, Esq. c/o Jose A. Rodriguez, Esq.
2. Principal Place of Business 3. Mailing Address Bs 0 1 0264
100 SE 2" Street 100 SE 2™ Street '
Suite, Apt. #, etc. Suite, Apt # etc. DO NOT WRITE IN THIS SPACE
Suite 2900 Suite 2900
City & State City & State 4. FEj Number Applied For
Miami, FL Miami, FL. 05-0527644 Not Appiicabie
Zip Country Zip Country 5. Certficate of Status Desired 1 $5.00 additional
33131 US 33131 UsS Fae Required
6. Namve and Address of Cumrent Registered Agent 7. Name and address of New Registered Agent
Name
Jose A. Rodriguez, Esq.
Street Address (P.O. Box Number is Not Acceptable)
100 S.E. Second Street
. Suite 2900
Sy FL|Z®
W iami 33131
8. The above named entity submiiferthi grmant for purpo)se of changing its registél oe or registered agent, or both, in the State of Florjda.
SIGNATURE ‘6' - , 74 //%f
Sighalefer—typsd OT Tratid Agent signature required when reinsiatng) £ 1 TE
FEé $150.00 Make Check Payable to
DUE BY MAY 1, 2005 Florida Department of State

MANAGING MEMBERS/ MEMBERS

9. 10, ADDITIONS! CHANGES
TITE DVPT O petete | 1mie DVPT Change [ Addition
T Remonda, Celia M e Remonda, Celia M
onoresse | 130 Albambra Circle, Suite 1270 AoRess | 100 SE 2% Street, Suite 2900
Coral Gables, FL 33134 Miami, FL 33131
TME DPS O pelete | e DPS Change [ Aadition
peay 0 Moyano, Francisco J . praey I Moyano,nfrancisco J
aboress | 150 Alhambra Circle, Suite 1270 agoress | 100 SE 2° Street, Suite 2900
Coral Gables, FL 33134 Miami, FL 33131
TILE VP O petete | 1me VP 4 change 0 Addition
Muer | 'Remonda, Caroli.na De oy 20 De Migu:!I Remonda, Carolina
ADoResse | 150 Alhambra Cirele, Suite 1270 AooResse | 100 SE 2% Street, Suite 2900
Coral Gables, FL. 33134 Miami, FI, 33131
Tme [ oetete §1rmie O3 change [ Addition
NAME NAME
STREET STREET
ADDRESS -ADDRESS
CHY-STZIP CITY-5T-Z1P
TME O ceete §1re O change [ Aqdition
NAME NAME
STREET STREET
ADCRESS ADDRESS
CITY-57-2IP CITY-ST-ZIP

11. | hereby cedify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(34), Florida Statutes. | furthey certify thet the
information indicatad on this report is true and accurate and that my signature chall have the same legal effect as ¥ made under oath; that | am a managing member or
report as required by Chapter 608, Florida Statutes.

manager of the imied fiability company or the ver of trustee empowerad lo execute this
SIGNATURE f

SIGHATURE AND TYPED OR PRI

D NAME OF IGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPREAENTATIVE




