2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000004054 - May 08, 2007 08:00 AM
1. Entity Name
VAN CORP. Secretary of State
Principal Ptace of Business Mailing Address
1010-B NORTH 20TH AVE. 1631 DEWEY ST.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
B 0 AAAAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurnber Applied For
65-1067764 Not Applicable
zp Country Zip Country 5. Centificate of Status Desired O gg'gg:lﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submits this statement for 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
Signalura, typad or printed nama of ragisiered agent and tille it applicabia, (NOTE: Regislared Agant signature requirad when reinslating) DATE

FILE NOWIt FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADQITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSTD [ petete e O Change [ Addition
NAME PAZIN, JOHN J NAME
STREET ADDRESS | 1631 DEWEY ST. STREET ADDRESS ]i]?j]ﬂQ[:|1EEg 4 _
om-s1-zP | HOLLYWOOD, FL 33020 CITY-5T. 7P 05/23/07-20015-014 150,00
TMLE [ Detete TITLE ] Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE [ Dalete NLE [Ochange  [] Additon
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ petere TITLE [} Change [} Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-51- 2P
TITLE [ Delete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-51-21P

12. | hereby certlfﬁ‘mat the infarmation supplied with this filng does nat quality ions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and th y signajure Bhall have the same iegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to gecute this repgrt bs requied By Gifapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth 4\J-Y
.
(AS /0 2- 2007 f)p-784;

~

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME 01 ﬂGNING OFFICER OR DIRECTOR Dald Daytime Phona #




