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Malave, Erin

From: Sarah Dawson [sarah.dawson@vanillavision.com]
Sent: Tuesday, July 13, 2010 5:01 PM

To: CorpAddressChange

Subject: Address change for Vanilla Vision

Please replace all the addresses fro Vanilla VVision Inc except the Florida Registered agent with:
8581 Santa Monica Blvd #4175
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Thank you,

Sarab

1-310-896-5241



