MR

FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P01000043406 04-21-2006 90096 011 ***150.00
1. Entity Mame
VICON INVESTMENTS, INC.
Principal Place of Business Mailing Address . qu U:) buyuvv
1447 NW NORTH RIVER DRIVE 1441 NW NORTH RIVER DRIVE '
MIAMI, FL 33125 MIAMI, FL 33125 .
e s 1001 AT
PO box 1¥-3678 £.0. Lox |4Y~-267F

Suite, Apt. 8. etc. Suite. Apt. #. etc. 04122006  Chg-P CR2E034 (11/05)

City & State City & Stal 4. FEI Number Applied For
Coval Gepbles. FL Coval Gables, FL 651097993 Not Appiica

Zip Codntry Zip Chuniry o . 8.75 Additional
—3 3 {/q‘-}(‘73 WS A’ 3 3”4_. 3 6;7? ¥ < -A’ 5. Certificate of Status Desired O Eee Requirec:mna

6. Name and Address of Cuirant Registered Agent 7. Name and Address of Now Registered Agent
Name R
ROSADO, VIVIAN : A%o(% :;ag;lfm \h{ Lo o
1441 NW NORTH RIVER DRIVE treet Address (P.O. Box Nurber is ceaptable
Ste , DYoo
Ci Zip Code
- Cocopnut brisue FL | %82 33

8. The above named entity submits this s
the obligations of registered a

the purpose of changing its registered oftice or teQistered agent, or both, in the State of Florida. | am familiar with, and accept

vivialRosack, via fresdad 4fiz/oc

SIGNATURE -
Signature, twe;a/prnwe o regm!rsa agent and litke 4 sppicable. (NQTE: Ragistarad Agen) signature 1oquWed when reinstating) TE
e N’d/l PEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor Ma {2008 Fee will be $550.00 Trust Fund Contributicn. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PD [ pelete TILE O change [ Addition
NAME ROSADQO, CONCEPCION NAME
STREET ADDRESS | 1441 NW NORTH RIVER DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-ST-2IP
THLE VPD 3 Delete TITLE [ Change  [J Addition
NAME ROSADO, VIVIAN NAME
STREET ADDRESS | 1441 NW NORTH RIVER DRIVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33125 CIY-$7-2IP
TRE . 7 Detete TALE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 7 Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§3-7IP
TIVLE {1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-§T-2IP CITY-ST-2IP
TITLE [ Delete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-53-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accural d that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowared to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an gadress, wi mpowarad.

SIGNATURE: . Vivian Posads v i’ce,.‘ore.s:a-&') H;//?/O(a 20§ (09-852 %]

SIGNATYRE AWNNTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




