2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 382349 —

1. Erhry Namg

V.I..C. CORPORATION

FILED
Feb 15, 2008 08:00 AM
Secretary of State

Fircipal Place ol Busingss Maling Addrass
4490 BANYAN LANE 4490 BANYAN LANE
MIAMI FL 33137 MIAMI FL 33137
- - AU O N
2. Prncipal Piace o Busingss - No P.C. Box # 3. Mailing adarose
Sune, Apt & etc, Sule. ApL #, g, 15t MOCRE CR2E034 (10/07)
City & State Chy & Slale 4. FEI Number Apptied For
59-1355856 Net Apohicable
aunie 7 e e
zn Counity F Loantry 5. Certificaie of Status Desired | fi‘;fq&rds;‘o"ai

6. Nama and Addrass of Current Registeraed Agent

7. Name and Address of New Registered Agent

O'CONNOR, JUDY CPA
585 NE 92 ST.
MIAMI FL 33138

MName

Suraer Address (P.O. RBox Number is Not Acceptable)

City

F L Zip Code

8. The apove named ertity submits this statement for the puroose of changing s regisisred office or iegistered agent, or £ote, in the State of Flonda. | am familiar with, and accept

the cuhgations of rewstered ayert.

SIGNATURE

Srgnrture, el OF It 87+ 3 e

myrtavdtie | aopleazn BOTE PEISWI80 AZCH | el s ssriiess sl -

DATE

- FILE NOWIII FEES '$150.00
+After{May.1,2008 Fee Will Be $550.00
~ Make Check Payable to Florida Dépgrlmcnt of State

8, Flecuon Campaign Finarcing $5.00 may Be
Trust Fund Contristtion. [ Added to Fees

....... 24
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PDS {1 opete TITLF 3 thange [ Asoion
NS CONGER, VADA L NAWE

STREET ADDRESS | 4490 BANY AN LANE GTRFET ADDRESS

ar-st-ze (MIAMI FL 33137 ory-S1-2\ Lo s o

e O e e 0225, TiE-E0025-(11 2 §oe, (i asden |
NAME HAMT

STREFT ADDRESS STAFFT ANGRFSS

Y 51700 CITY-S1-21P

ik 1 Deete TILE Tl change [ Audition
HAME HAME

STREET ADCRESS STAEE! ADDRESS

STY-ST- 215 GITY-51-21P

g O patete il [ Crange [ Additian
HAME HAML

SIREET ADDRLSS STAEET ADDREES

Lly-8l-210 CAIY-57- 2P

g [ Deiee m [J Crange [ Acdlition
HAME HAME

SIRCET ADLRLES STALET ADDRESS

CITY-ST-21° Cirv-8t- 2

THf O peete THE [ Change  [] Aadition
AR NEME

STREET ADDRESS STAECT ADDRALSS

Ciry-§T-29 CITY-ST-219

12, | hereby certity that the informalicn suoplied vtk thes filing does net gualfy fur the exsmptions contained in Sectiors 119, Florica Staiutes | furtner cartity that the infonTEtion
indicatod on this report of supplermental rgport is In.c and accurate ane that my signature shall have the same legal effec: as if imade under oaih: that | am an officer or director
&t the corporaion of the receiver or trustee empowered to axecute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 12 o Block 11

Fedo 2, 200§ 3o5S5U-795]

if changea, or on an attachment with an address, with 'l oiher ke empowered,

SIGNATURE: [Adh L Conyor

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PR Dayt vie Fonee ®



