LR

FILED
2006 FOR PROFIT CORPORATION May 15, 2006 08:00 AM

ANNUAL REPORT J &
DOCUMENT # P00000108298 ecretary of State

1. Entty Name
VASCONIA, INC.

Principal Place of Business Marling Address
19575 BISCAYNE BLVD. 19575 BISCAYNE BLVD.
li\la‘l?gl\]‘ll FL 33180 US ﬂﬂ?ﬁ\sh}I FL 3318¢ US
| AT TR AR
(15022008 Ne Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =T R
B5-1067726 | INet applicable

[ $3.75 Additional

. Certif t x
5, Ceriificale of Status Desue Fee Required

6. Name and Address of Current Registered Agent .

BERGER, DAVID S DO NOT WRITE

100 N. BISCAYNE BLVD,, SUITE 2608

MIAMI, FL 33132 IN THIS SPACE

S

8. The above named enbity submits this statament for the purpoese of changing its registersd office or requslered agent, or both, In the State of Ficnda | am farmilar with, and accept

the obhgauans of registered agent
(oo o &/=efou

SIGNATURE ..
Signalure typed or priniea name ¢l regisiered agent and ude if applicable {NQTE Fagisierea Agen: signature requirad when renstatrg} DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with §, 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, Added o Fees corporation did not receive the prior notice,

10, CFFICERS AND DIRECTORS ]

01 PD

NAME LONDONC, LUIS F

STREET ADDRESS | 100 M. BISCAYNE BLVD., SUITE 2608
CTY-87- 2P MIAMI, FL 33132

i UON000564236
NAvE 05/20/06-20059~003 150.00

STREET ADDRESS
CITy -5T-2IP

TIE
NAME

STREET ADORESS DO NOT WR;TE

SIry-§i-4p

e IN THIS SPACE

NAME
STREET ADDRESS
CIrY- 51 &P

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TIILE
NAME
STREET ADDRESS
CiTY-§1-ZIF .

12, | hereby certify that the information supphed with this hling does not qualfy for the exemptions contained in Chapter 119, Florida Statutes | further certty thal the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made unger oath. that | am an officar or ciregtor
of Ihe corporation ar the recerver or trustee empowerad Lo exacute this report as required by Chapter 607 Flonda Statutes, and that my name appears in Block 10 or Block 114
changed. or on an alttachmeant with an address, wilh all other hke smpowered

sienature: C e . T Aorvoro Moyl ok

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytine Phore %




