o FILED
~ 2006 FOR PROFIT CORPORATION Aug 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K35185 08-22-2006 90029 012 ***550.00
1. Entity Name

VICKIVER, INC.

Principal Ptace of Business Mailing Address

% STEPHEN A. FREEMAN % STEPHEN A. FREEMAN 50025939

520 BRICKELL KEY DR, S-305 520 BRICKELL KEY DR, $-305

MIAMI, FL 33131 MIAMI, FL 33131

S o el ||| (11T

Suite, Apt. uite, Apt. #, etc.

Sudc. 615 3o e O -205” 06292006  Chg-P CR2E034 (11/05)

City & State _ City & State, 4. FEI Number Applied For
Miagmy ¢ FL Miav. & FL 65-0133235 Not Applicabie
5 gp‘ 3 \ \(S: %“?3( az% t 5 \ (icsur%y ﬁ 5. Centificate of Status Desired O ?g';gl‘:i‘?:;ﬁmal

!

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

1 Name
TRANSGLOBAL CORP. ADMINISTRATION LLC . . . -]
520 BRICKELL KEY DR Strant Adafass (P.O. Box Nurther is Not Acceptable) _
STE 0-305 .
MIAMI, FL 33131
it FL | 7in Cnda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registeratt agent and lle it applicable. (NOTE: Regstered Agem signalure required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFeas
10. QFFIC AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Deete TITLE (I ] . B change [ Addition
NAME DE CHICO, CALUDIA GOMEZ- NAME De chico, Clavdien Comez” )
STREET ADDRESS | 520 BRICKELL KEY DR., #09305 SREETADORESS | S 20 B i ke it &-aaj Deive St O-3o5
CITY-ST-2IP MIAME, FL 33131 orv-st-2 - WAV | g B3130
TILE 7 belete TIILE [J Chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-21P CITY-5T-2P
TIE O betete TIIE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-51-2P
e 1 Delete TIE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2R
TIMLE [ Delste THLE [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cliry-Sr-4p CIrY-ST-ZP
IMLE 7 Delete TIME [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P cirY-ST-2IP

12, | hereby ceniiz that the information supphed with this Iilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under aath: that | am an officer or diractor
of the corporalien or tha recaiver or truslea empowered (o execute Lhis report as required by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Block 11 i
changed, or on an at ent with an address, with all other like empowered.

snenmm&Mﬁdﬁm‘ Claudian EMLDPQ Chico 0’3}!3‘)&0

SIGNATURE AND TYPED u?ﬁmzn "‘“Wﬂff“ DR DIRECTOR Daytimk Phone ¥




