FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000065856 04-18-2007 90149 014 ***150.00

1. Entity Name

VL KISSIMMEE BUILDING CORP,

Principal Place of Business Mailing Address R
74971 WEST IRLO BRONSON HWY 2419 E. COMMERICAL BLYD.
KISSIMMEE, FL 34747 SUITE 100

FT. LAUDERDALE, FL 33308

Suite, Apt, #, elc. Suite, Apt. #. alc. 02232007 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
65-1023680 Not Applicabie
Zi Count Zj Count i
P oumiry " ountry 5. Cerificate of Status Desred  [J 98+ Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama

BLODIG, GREGORY J ESQ.
GREENSPOON, MARDER, HIRSCHFIELD, P.A. Streel Address (P.O, Box Numbar is Not Acceptanle)
100 WEST CYPRESS CREEK RD., SUITE 700

FT. LAUDERDALE, FL 33309

City FL | Zip Code

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

SIGNATURE
Signature, typect or printed name of regustered ageni and ttip If appiicable, {NOTE: Registerad Agont signatur reguieg when reinsiaimg) DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE D [ pelete TIE [ change 7] Addition
NAME VERRILLO, JAMES NAME
STREET ADDRESS | 2418 E. COMMERICAL BLVD. SUITE 100 STREET ADDRESS
ciry-S1. 217 FT. LAUDERDALE, FL 33308 CiTY-S1-2IF
TILE D [ Delete TMLE [ Change  [] Addition
NAME LAMBERT, DANIEL NAME
STREET ADDRESS | 2419 E. COMMERICAL BLVD. SUITE 100 STREET ADDRESS
Ciry-§7-21IP FT. LAUDERDALE, FL 33308 CITY-SI- 2P
TITLE 7 Delete TILE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-§1- 2P Ciry-S1-7p
TLE T Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [] Delete TILE [ Change 7] Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§T-2IP CITY-ST-2IR
TILE [ Delste THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P /) CITY-S1-1P

ith this filing doas not quality for the exemplions contained i Chapter 119, Florida Statutes. | turther certify that the information
rt is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
powered to exacute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
. with all other like empowered.

Doniel lgmbe@  d+A1-O1  Asy-L30-9449

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynire Phone #

12. | hereby cerlify that the information gdpplied
indicated on this report or supplerpénial re
of tha corporation or the receiverHr truste
changed, or on an attachment with an a

SIGNATURE:




