2007 FOR PROFIT CORPORATION

FILED
Apr 19,2007 08:00 Al

ANNUAL REPORT
DOCUMENT # F07392 '

1. Enuty Name

VICMAR lNTER"NATIONAL CORPORATION

-t .

1, . T

Secretary of State

Mailing Address '
135 ANCHOR DR
VERQ BEACH, FL- 32963 - -

Principal Place of Business

135 ANCHOR DR
VERD BEACH, FL 32963

'

/DO NOT WRITE IN THIS SPACE

2 . ;
04162007 No Chg-P CR2EQ34 (11/05)
4, FE! Number Applied For
58-2043165 Not Applicable
i , $8.75 Additional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registerad Agent

VEROLA, MARINA
135 ANCHCR DR,
VEROQ BEACH, FL 32963

U . v . . 1 i

[ . "..-
[ 3

8. The abave named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida )| am famihar with, ang accept

the obligations of registered agent.

SIGNATURE

Signarre, typad Or peived name of regisierad sgect and e § applicable.

INOTE: Registered Agent signatura raquirad whon reinsialing)

DATE

_After May 1, 2007 Fee will be $550.00 - |_

J= 7 = <=0

’ LS
777 FILE NOWII! FEE IS $150.00
N $ Teust Fund Contribution.

’ 9 Election Campaigr\ Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

PD .
VEROLA, MARINA E

135 ANCHOR DR

VERQ BEACH, FL 32983

THLE

HAME

STREET ADDRESS
CITY-ST-7IP

TIRLE

NAME

STREET ADDAESS
CITY-ST-2iP

1 NAME

TMLE
NAE

STREET ADDRESS
CITY-ST-2iP

Wre

STREET ADDRESS
CITy-81-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP -

TILLE

NAME

STREET ADDRESS
CITY-5T-2IP

T UDDOODTIEE3I3 L .
L D4y30/07-B0016-004 150.00

 DONOTWRIE
. INTHIS SPACE .~

[

H
‘

r

12. | hereby cerlly ihal the information supplied with this lling does not quality ior the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or drectar
of the corporation of the receiyer or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statules; and thal my name appears in Block 10 or Block 11 if

VC‘?‘D

n address, withall other like empowered.

oV 2 emdla

changed, or on an pttacrkel
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ylislon G72) 2315793

Date Dayime Phone ¥




