- *

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # F24577 Secretary of State
1. Entity Name

VECTOR CORPORATION

Principal Place of Business Mailing Address

247 GRECO AVENUE 247 GRECO AVENUE

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

NIRRT R

01112007 No Chg-P CR2E034 (11/05) |

DO NOT WRITE IN THIS SPACE o ey AFIFS

58-2081910 Net Applicabla

5. Certlicate of Status Desired Q/$8'75 Addtianal
Fee Required

6. Name and Addresas of Current Registered Agent

STEWART, ROBERT WP.A, DO NOT WRITE

1395 BRICKELL AVE

MIAM, L 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

ihe obligations of ragistared agent. i f‘fnrii“ig?z‘:‘ } ?
------- [N
P T I I 1
SIGNATURE 03728/ 07-80059-005 705, 00 ‘
Signature, typed of pnnted name of regialerad agent and Lile 1l applcable {NOTE: Regisierad Agent signature required when reinstalng) DATE
i
FILE NOWIlI_FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TILE coD
NAME CLARKE, VICTORE.

STREET ADDRESS | 247 GRECO AVENUE
LITY-ST-21P CORAL GABLES, FL

TITLE TD

NAME GALIMIDI, GARY A. :
STREET ADDAESS | 247 GRECQ AVENUE .
CITY-5T-2IP CORAL GABLES, FL

mE S0
NAME REYES, CARIDAD I

STR 8§ | 247 GRECO AVENUE
cnvﬂf?.?:i CORAL GABLES, FL 33145 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY - S1-Z1F

T0LE

RAME

STREET ADDRESS
CITY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITy-S1-21#

12. | heraby ceriify nat the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of 1ha corporation or the recaiver or trustes ermpowared 10 exacule this raport as required by Chapter 807, Florida Slatutes; and that my name appoars in Block 10 or Block 11f
changed, or on an anachment with an addrass, with all other 'ka empowsrad.

SIGNATURE: (D sse  Caridad Reepes {//6/2907 Bpe—794-t£23)

!IGNATUI?ND TYPED CR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Daws Daytima Phone #




