2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F01000006275 May 01, 2006 08:00 A
t. Entty Name Secretary of State
VFINANCE, INC. '
Princtpat Place of Business Meiling Address )
3010 N. MILITARY TRAIL 3010 N. MILITARY TRAIL
# 300 # 300
RN i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suﬁe. Apf, #, ete, tst MOORE CR2E034 “UIUS)
Ci S Ciy &S T . FE ;T Applied For
ty & State ity & State 4. FEI Mumbser 581974423 F;st’; s
o Couniry Zip Countsy 5. Certificate of Staius Desied  [] fi;esq Additions]
6. Name and Address of Current Regisfered Agent . 7. Name and Address of New Registered Agent -
Name
JEIN EXECUTIVE SERVICES INC “Sivet Address (P O Box Number s Mol Accepiablel
SUITE # 300 T
BOCA RATON FL 33431 L _
city S FL”{"Z;;; Coda

the owiigations of registered agent.

SIGNATURE

Signatars tpped of proned name of regsiered agent ang Wie | apoicanie {NbFE Reg.sigred Agent smnature ragquiad when iensiating) DARYE
ﬁ FILE NOW!I! FEEJ% $150.00 o 7, o 8. £lection Cammpaign Financing $5.00 may =
After May 1, 2006 Fee Will Be $550.00, Trust Fund Contributon, (1 Added to Fees
Make Check Payahie to Florida Department of State
10, CFRCERSANDDIRECTORS fit. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e Coo [ Detete TIE Clchange [ s
HAME MAHONEY, TIMOTHY HAME A0
STREETADDAESS {3010 N, MILITARY TRAIL  #300 STREET ADDRESS s %I?qgg?g{%‘%‘%%% olg 150,00
oTeST-2° |BOCA RATON FL 33431 Y- ST- P 24 11400 Ll
THE CEO O pefets THLE [ Change Addit
HAME SOKOLOW, LEONARD J NAME
STRECTADBRESS {3010 N. MILITARY TRAIL #300 STREET ADORESS
ciy-si-a9 BOCA RATON FL 33431 ) - iy i?ii' b o L
Tk T 3 betete WiLE _ T Change oy
NAME REINKEN, SHEILA C NAME
STREET ADDRESS 13010 N. MILITARY TRAIL #300 STRLET ADDRESS
CITY-S1- 2P BOCA RATON FL 33431 CITY-ST-2P
TIILE . |8 5 Detete WiE O change [ Adgiiiu
NAME CAMPANELL A, RICHARD HAME
STREETADDRESS 3010 M. MILITARY TRAIL #300 STREET ADURESS
omy-sT-zp 1BOCA RATON FL 33431 CITY-§7-2P
e O Delete e - O Change L] Addiin
HAME NAME
STREET ADDRESS SYREET ADDAESS
GITY-ST- 2P Y- ST- 2P
THE ] Datess TILE Cohange T adss
NAKE HAME
STREET ADDRESS SYREFT ADDRESS
CY-5T-2P CATY-ST- 2P

12. | heteby certfy thal the information supplied with this fing does ot qdéf;‘fy for the exemhtfons contained in Section 118, Florida Stalutes | further certily that the information
indicaied on this report or supplemental report is true and accwate and that my signature shall have the same legal sflact as if made under oath, that | am an officer or director
of the corporahon or the receiver or rustee sempowerad 0 execuis this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

if changed, or on an attfachment a0 & s with alf other like empowerad.
SIGNATURE: j i§ Lo A" /23106 - (551)981- [o&

"
SISNATARE'AND TYPEQJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phans #




