2606 FOR PROFIT CORPORATION

‘o ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000042648 Apr 17,2006 08:00 AN
1. Entity Name S ]2 t f St t
VANSYL, CORP. ccretary of State
Principal Place of Busmes; 7 Mailiné f-:nddress
10750 SW 128 AVE. 710750 SW 128 AVE.
AU R MM
2. Pnncipal Place of Business . 3 Mailing Add-ress — ——
Suite. Apt, F, efc. Suite, Api #, efc = st MOORE CR2EQ34 (10/05)
Ty 8.5 EREETTES ) ' 4. Fol Mumber ' Appied F
S o B | " 65-1110812 Hrg’ soplont
Zp Country Zip Couriry 5. Certificate of Status Desired ] ?2_: ges q::?:émnai
&. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Name
?g%% SS\}(VL;,A;B\ KVE. Street Address (P.O. Box Number 1s Not Aéceptable; —
MiAMI FL 33186 —= T '
Cay " ‘ FL Zin Coie i

8. The above namad enhry submits ‘hls statement 1or Ihe purpose of changing its registered office or reglstered agant, or both. in the Smte of Florida. 1 am famifiar with, and acceui
the cbhgations of regisierad agen!.

SIGNATURE . o . s - s L 7 D

Signature Woed or printed name ol tegaterad agen! and ke i appheable INOTE Raguiared Agent sGRakie taured whan jennstalng) DATE

FILE NOWil! FEE IS §150.00 .
- After May 1, 2006 Fee' Will Bg $550. uﬁ

- 9. Eisction Campaign Financing 55.08 tday Be
Make Check Payabie to Florida Depanment of Siata

Trust Fund Conwricution.  []  Added io Fees

e gr GEOTAG Aooom

1. OFFiCEHS AND D!RECTDRS 1. _y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A

THE PiD 1 otete TME 3 Change [ Acdition
NAME SOHR, SYLVIA P HAME i JB Q 38

STREET ADORESS | 10750 SW 128 AVE, STRLET ADDRESS %

CITY-ST-ZP {MAMIE FL 33186 L CiTY-$7-28 0472306 D{BI -023 150. ﬁﬂ i
THE 8D O etete it D Change [ Addition
MAME, MARTINEZ-SCHR, IVAN HaME

STREETADDAESS H10750 SW 128 AVE. SIRELT ADDRESS

GITY-§T-2P MiAmM! FL 33186 . — o GITY 51 2P .

THE PD T Detete THLE [JChange [ Axdilion
RAME MARTINEZ-SOHR, MANUIEL . . HAME L
STREET ADORESS (0TS0 SW 128 AVE. SIALL] ADDRESS

LITY-57-2P MIAMI FL 33186 CITY-87- 2P o ) e
TLE T Detete THLE ] Change DAddzuan
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 7P ‘ Y- ST-2P ) o

TALE 3 Detets THLE [} Change  [J Addilion
NAME NAME

STREET ADDRESS STAZET ADDRESS

CITY-5T- 2P CITY-ST- 2P o N

T T Defete THLE [ Change  [J Addition
NAME HAME

STREET ADBPESS STRLET ADDRESS

omy-§T.2P e

12, } herely cetbly thal the miormanan supphied with this Hiing does not qualify for the exemptions contained in Sechon 118, Florida Statutes. § further certify that the informaban
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diracior
of the corporation of the receiver or tusiee empowered o execute this report as required by Chapter 807, Florica Statutes; and that my name gppears in Block 10 or Block 11
i changed, oF o an altachment with an address, with all otner like smpowered

SIGNATURE: 5&% P 58-1D-06 39513 Y00 ?

SIGNWFE AND TYPED OR PRINTED NAME OF SIGNTNG OFHCEH QR DIBECTOR . Date Daykms PMHe #
1




