2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 382349 Jan 22,2007 08:00 AM |
1. Enlly Name Secretary of State
- V.L.C. CCRPORATION
Principal Placo of Business Mailing Addross — . 1
4490 BANYAN LANE 4430 BANYAN LANE )
MIAMI FL 33137 MJAMI FL 33137
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. clc Suile, Apl. # elc 15t MOCRE CR2E034 (10/06)
Cily & Slale City & Slale 4. FEI Numbor _ Applicd For
59-1355856 Not Applicable
Zn Country Zip Counlry 5. Cortlicalo of Stalus Dosired | gg‘gfqlﬁ?:;"ﬂnal
8. Name and Addrass of Current Hegisterad Agent 7. Name and Address of New Registerad Agent
Narme
O'CONNOR, JUDY CPA .
595 NE 92 ST. Sireot Address (P.O. Box Number is Nol Acceplable)
MIAM! FL 33138 v
City FL Zip Code

8. The above named enlity submils this stalomont for tho purpose ol changing 11s regislered office or regislered agenl. or bolh, in the State of Florida | am familiar wilh, and accop!
Ihc obligations ol registercd agent.

SIGNATURE -

Signaturg, Ypod ar phntad neme of regretered agent and bl 1 aephcable {NOTE Remsterad Agent skynatute teaserod when ranstahing) oAt

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

8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS I 91. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e PDS O Delele me [ Change (1 Addision
NAME CONGER, VADA L NAME

SINL1ADT 55 | 4490 BANYAN LANE SIRLELADDIE S UOCOo0Sa44080

ey-si-ap | MIAMI FL 33137 CIY- S1- 2P 01 23/07-80001-014 150,00

i O pelete mr [ change [ Addilion
NAMI NAMF

STIE | ADDRT S8 SIHIFT ADDIE $S

CIY-81- 4P CIy-$)-2p

11 l:] [elete ML D Chanyjo D Addlition
NAMI. NAML

STREET ADPRATSS SIRIET ADDIESS

CIy-81-2ip CITY-81- 1P

I [ oalote HIIL [ change ] Aadilion
NAM: NAMC

STTEE T ADDRESS SIREET AUDRLSS

GUY-S1e7Ip Cly-81- 2w

Tk [ pelee e [ change ) Actdition
NAME NAMI.

STALLLADDIE 5% SINNE) ADDITSS

CIY-$1-A1 CIy-51-7n

e [ Delete T [ change (7 Addinen
NAME NAME

STAH.] ADDRFSS ST ADDR 55

CITY-S1- 4P CIlY-S1-2IP

12. ! horaby cerlify that the informalion suppliod with this filing dees not qualify for the exemptions conlained in Seclion 119, Fierida Stalutes. | further corlify thal the information
indicated on Lhis report or supplemental roport is Iruo and accurato and that my signature shall have the same logat effect as if mado undor oath; that ! am an ofhcor or dirocler
ol the corporalicn or tha receiver or truslee empowered 1© exoculo this roporl as requirod by Chaplor 607, Florida Slatutos: and Ihat my name appoars in Block 10 or Block 11
il changed, or on an attachment with an address, with all other liko empowered.

SIGNATURE: lide 2 /maw (Q/amgmf [9-67 (365)571-78 51

BIGNATURE AND TYPED OR PRIETED NAME OF BIGNING OFFICER OR DIRECTOR Late Daytirng Phang #




