| FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000000530 02-05-2007 90119 011 ***150.00
1. Entity Name:
VITCAR CONSULTING CO., INC.
Principal Place of Business Mailing Address
900 NW 17TH AVE., STE 202 900 NW 17TH AVE., STE 202 B 0 0 1 2 5 BB
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 -
R w3 TG NG REAC
Suite, Apl. #, elc. Suite, Apt. #, elc. 01102007 Cho-P CR2E034 (12/06)
City & State City & Siale 4, FEI Number Applied For
13-3482725 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §ese'g3q$?:éii°"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLERA, ANTHONY

900 NW 17TH AVE., STE 202 Street Addrass (P.C. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445

City FL l Zip Code

8. The above named entily submils this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of Dfinted rame ol registered agent 8nd Llle 1l apphcable {NOTE' Registerea Agent signalure required when rensialing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 114
TITLE PVST O Detete HILE [J Change [ Addition
NAME POLERA, DEBRA NAME
STREET ADBRESS | 900 NW 17TH AVE., STE 202 STREET ADDRESS
CITY-Sr-2IP DELRAY BEACH, FL 33445 CiY-ST-ZP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CRY-ST-2
TITLE [ Delete TILE [ Cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-53- 2P CITy-ST-2iP
TITLE O oelete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-S7.2I0 oITy-§7-21P
TITLE [ Deleie TITLE [ change [ Adgition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
e [ Delete TLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiJing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment willy an address, with all pfRer like empowered

SIGNATURE: o f/‘{@C“— /ﬂ""-‘"ﬂ'o&w ol.30.07 B/ D 28 K00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Qayimea Phone 4




