2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 672610 Feb 05,2007 08:00 AM
1. Enlily Namo
Secr f
VICOR SERVICES, INC. Sec etary of State
Principal Placc of Busingss Mailing Address
7360 SW 4B STREET 7360 SW 48 STREET
2. Princinal Place of Businoss - No PO Box # 3. Malling Addross
Suilo, Apt #, otc. Suile, AplL. #, ele. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Numbor Applied For
59-2008684 Nol Appiicable
Zip Couniry Zip Counlry 5. Cortificate of Status Desited O gg.ggqg?:(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GENTZSCHEIN, ERIC T.
7360 SW 48 STREET Slrecl Address (P.O. Box Number 1s Not Acceptable)
MIAMI FL 33155
City FL Zip Code

8. The above namad enlity submils this slalemenl lor the purpoase of changing its regislerad office or ragistered agenl, or bolh, in the Stale of Florida. | am familiar with, and accopt
the obligalions of registored agenl.

SIGNATURE
Signanree. yped o prnied name ol eyisleced agent and lile 1 eppicable. {NOTE Regstared! Agen! sgnature requied when reinsisiing] OATE
Attor May 1, 2007 Feo Wil B $550.00 | o HoctonCanpagnrencing  $5.00 way B
H Trust Fund Conltribution. ] Added te Feas

Make Check Payable to Florida Department of Siate
10. OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mu PT 1 Delele e, [l Crange [T Addition
NANME GENTZSCHEIN, ERIC NAME
sirr PAnDRIss | 7360 SW 48 STREET STACE 1 ADDRT S8 UDDDDDEEDD::.E
ouv-si 2w | MIAMIFL 33155 el sr- i 020907 =-S00 3013 190, 0
il VPS O Delele T O change [ Adedin
NAME GENTZSCHEIN, OLGA NAME:
st Asress | 7360 SW 46 STREET SIRLETADORLSS
CIY-$1-2P MIAMI FL 33155 CITY-ST-21P
T [ Defete nir [J change [ Aduition
NAML NAME
SINTTADTIV 8S SIRIT T ADDIY 8%
CIHY-51-4r CITY-SI- 4
k. [J Detete i I Change [ Addition
NAMD NAMT
SIHET [ ADDRLSS SINEET ADDRE 58
CY-s1-2Ir cpRyY-S1- AP
T O pelele 0l [[] change [T} Addition
NAME NAML
SIRITT ADDRI S8 SIRFLT ADIMY S5
CHY-S1-4p CIY-51-21P
T [ Detete i [ change [ Addition
NAMI. NAMI
SIRH T ADDRI 88 SIHEE [ ADDRESS
CIY-8t-2IP CIy -sT- 71

12. ) horeby cortify thal the informalion supplied wilh this filing does nol gualify for Ihe oxomptions conlained in Soction 119, Florida Slatuies. | furlher certify that the information
indicated on this regort or supplemental repogt § true and accuralo and thal my signature shall have the samc logal elfect as il mado under oath, that | am an officer or director
of the corporation o powergeio cxocuka this reporl as required by Chaplar 607, Florida Stalules: and that my name appears in Block 10 or Block 11

Il changed. or on an aliach 58, wil empowored.

-

SIGNATURE: 7l 1-0¥ gé:}',cm,}q/
Date aylima Phona »

SIGNATURE AND TYPED OR PRINTED N(Il} OF SIGNING OFFICER OR DIRECTOR




