2006 FOR PROFIT CORPORATION Feb 17 EI()If)EDOS-OO AM
: :

ANNUAL REPORT

DOCUMENT # P0O0000052735 Secretary of State

1. Enlity Nema -
VANALLAN, INC,

Principal Flace ot Business _ . Mailing Address
4850 NW 29TH CT., APT. #1138 £350 NW 29TH (T, APT. #1158
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313

gl L

01302008 No Chg-P CRZEQG34 {11/05)

DO NOT WR[TE IN THIS SPACE 4. FEI Number 7 |__I#ppted For

65-1017277 4{ Nat Applicahla
5. Cerlificate of Status Desiced [ g?;;fq $S§§‘°“a'

&. Name and Address of Current Regisiarad Agent

Xg‘shxl)%\%\?yéx;gfin #118 DO NOT WRITE
LAUDERRILL, FL. 33313 - : IN THIS SPACE

8. Tha abevae named entily submits this statement tar the purpase of changing its registered olfice or registerat agsent, or bolh, in the State of Florida. 1 am familiar with, end acespt
the abligatons of registerad agant. - 3

SIGMATURE e :
Signature. lyped or printed rame of rep siered ppers gnd e i spphicatip {HOTE Regwsiered Agent signatre sequired when refistating) DATE
FILE NOWIll FEE IS $150.00 . Election Campaign hinancing $5.00 may B0
After May 1, 2006 Fee will be $550.00 Teust Fund Caateibution. {1 Added to Feas
10. QOFFICERS AND DIRECTORS |
MmE ]
HAME VANALLAN, WALTER

SIREET ADORESS | 4850 NW 29TH CT., APT. #118
Gre-51-2p LAUDERHILL, FL 33313

s e O
STREET ADDRESS U401 A06-20008-010 150,00

Giry-§1-2P

TRE
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREEF ADDRESS
GITY-81-2F

ILE

HAME

SIREET ADDIESS
OITy-8T-IiP

TnE

HAME

STREET ADDRESS
CITY-S7-IF

12. ¥ hereby gerlily thal the Informayion supplied with NS filing does not qualily for the exemptions contained in Chapter {19, Florida Statutes, | further certily that the infarmation
indicated on this report or suppymental raport is trus and eccurate and that my signature shalt have the sams legal alfact as It made yndar aath; that | am an oificer or dirscior
af tha carporatian or ha recaivac i trustae ed 1o axacute this repat a8 requined by Chapler 507, Florida Siatutes: and that my name sppears in Block 10or Blprck 193
changed, o ot an attachment wit ) pther ke empowersd.

SIGNATURE: _\ N &!;o } ols

Y
IGNATURE ANCMYPED O PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR hato DEyime Phowe 8




