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VLAD INVESTMENTS, LLC
3599 CAHUENGA BLVD., SUITE 319
LOS ANGELES CA 90068-1397
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8. Name and Address of Current Registered Agent

5. Name and Address of New Reglistered Agent

RICHARD P. GREENE, P.A.
2455 EAST SUNRISE BLVD., SUITE 905
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MGRM SELLERS, MICHAEL 3598 CAHUENGA BLVD., SUITE 318 LOS ANGELES CA 30068
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