| FILED
2008 FOR PROFIT CORFORATION Jan 24, 2008 8:00 am

DOCUMENT # P01000043406 Secretary of State
1. Eniity Name 01-24-2008 90046 047 ***150.00
VICON INVESTMENTS, INC.
Principal Place of Business Mailing Address
P.0 BOX14.3678- PO BOX-H=3678—
CORAL GABLES, FL 33114-3678- CORAL GABLES, FL 33+14-3678
N e LT 0

3235 Kivieve D 23325 Rivievt, Y.

Suite. Apt. #, &ic. Suite, Apt. #. ele. 01212008 Chg-P CRZE034 (12/06)

Cily & Siat City & Sigte 4. FEI Number Applied For
Cova E\ C—,r L le s FL C@nj &a I-e_&r, FL . | 651097993 Not Applicatie

Zip ) Courtry 7 Zipy . Couniry ) il us . $8.75 Addiional
3—5 i 3 L/ T A 3 ")‘> ' 3 Y S {4 5. Certilicate of Sialus Desired [} Fee Required Hona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R \
ROSADO, VIVIAN Viviaw Rosudog
Streat Address (P.C. Box Number is Not Acceplable)
c ~F—33; o
ey 3135 Raivievra Dr.
i Cpr H ’ - Zip Cod
=, Cova | Galbles, ©¢ FL ™28, 3y

or theqslrpose ol changing its registerad office or registerad agent. or both, in the State of Florida. | am lamiligr with, and accept

Vovia u o siido ; Vi Qfas(ﬁ l "}t [O 'y

8. The abave named enlity submits this staterfe.
the obligalions of registered agent.

o oo g

SIGNATURE
TV, Samatre. tyoed o-uyf%;mwm agen: and ste f apolcane HOTE leg s agef spnatire maured whis ensaung) DATE
 FILE NOWINI FEEJS $150.00 9. Efeclion Campaign Filnancing 0 $5.00 May Be
After May 1, 2008 Fee '“.’i" be $550.00 Trust Fund Contribution. Added o Fees

- 10. ,“. OFFICERS AND DIRECTORS 11. . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

fiIE PD - 3 Delete 1L PO . Dgofange 3 Addiion
HAME ROSADO, Cdﬁ‘CEPCION HAE ROS@/RQ_E "‘.Ce-(’ e N

SIREET ADORESS | “T441-NWNORTHRIVER DRIVE~ smesoess | DA DS KV e xol LY.

CITY-ST- 2P MIAMT-F—33 125 ——— cly S0 ap Cov’m.k G'CL\Q lcs# FC 23313 y

it VPD O oeleie e NP D [¢Thange [ Addition

. Ay
At ROSADO, VIVIAN A Rogoda, Viviaw
444 NW-RORTFHRIVER DRIVE 3 s .
s | s | SIS R vie e DY,
: FL i Cora\ Gabies, FC3B(3Y

N O Delete e I cnange  [] Addilion
NAME MAME

SIREET ADDRESS SIHLL] ADDRESS

Y- ST-2P wIY SE AP

m (7 Delete i CIchange [ Adtition
NAME HAML

SIREET ADBRESS SIREET ABDRESS

Y ST IP oy st P

Lt L Delete st [] Crange [ Adadition
NAME HAME,

SIREET ADDRESS S1RLE ) ADDRESS

Ciiy-5T 2P Clry Stz

TilLe O Getete s [J Crange [ Addition
NAME HAML

SIREET ADDRESS SIREET ADDRESS

CliY-ST- 2P CiY 1 4P

12, | hereby ceriity that the information supplied with this filing does not qualify for the exemptions conlained in Chagter 119, Florida Slatules. | further certily that the information
indicated on Ihis reporl or supplemental report is true and ag ¢ and that my signature shall have the same iegal effect as il made under oath: that | arn an officer or director
of the corparalion or the receiver or lruslee empowered Igs#kecule this report as reqguiced by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, witl her like empRwered.

: : \ 609~
SIGNATURE: \——\/- \/tVtQ»CEO&LL.d.@, Vieg &(L&&\_ jl)_.l ZO?@K—Q&




