2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am
DOCUMENT # P00000065856 D Secretary of State

1. Entity Name
VL KISSIMMEE BUILDING CORP. 05-03-2006 90234 027 ***150.00

Principal Place of Business Malling Address
7497 WEST IRLO BRONSON HWY 2419 E. COMMERICAL BLVD.
KISSIMMEE, FL 34747 SUITE 100

FT. LAUDERDALE, FL 33308

R R R

Suite. Apt. #. et Sulte. Apl. #. el 04262006  Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Nurnber Applied For
65-1023680 Not Applicable
Zi Counit i Count iti
P ounty Zp ouniy 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - -
BLODIG, GREGORY J £3Q.
GREENSPOON, MARDER, HIRSCHFIELD, P.A. Street Address (P.O. Bax Number is Not Acceptable)
100 WEST CYPRESS CREEK RD., SUITE 700
FT. LAUDERDALE, FL 33309

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, Typad of priniad nume of reg-stered aganl and tlle if applicabla. (NOTE: Regislered Agent signatura required when reinsiating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Adoedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detele e [Jchange [} Addition
NAME VERRILLO, JAMES NAME
STREET ADDRESS | 2419 E. COMMERICAL BLVD. SUITE 100 STREET ADDRESS
C{TY-5T1-21P FT. LAUDERDALE, FL 33308 CITY-ST-2IP
TITLE D O velete TITLE [0 change [ Acaiion
MAME LAMBERT, DANIEL NAME
STREET ADDRESS | 2419 E, COMMERICAL BLVD. SUITE 100 STREET ADDRESS
CIry-S1-21IP FT. LAUDERDALE, FL 33308 CITY- ST- 7/
TILE 7 Datete TILE ] Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete THEE O change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2°
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplements ort is true and accurate and that my signature shall have the same legal effect as if made untier cath; that | am an officer or direcior
of the corporation or the receiver or dio e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wit ar ke empowerad.

Jones Wrille  A-28-00 Gt -(;20-qu1

SIGNATUR!AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTQOR Dae Dayumus Priony §

SIGNATURE:




