2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000085443

1. Entity Name
VECTOR HCOLDINGS, INC.

Secretary of State

Principal Place of Business - . Mailing Address

;041 SW 129 AVE 7041 SW 129 AVE
7

MIAMI, FL. 33183 _ oo _ T MIAMIFL 33183

AL AR AR A

01122005 No Chg-P CR2E034 (10/03)

Mar 07, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Py AATea e

01-0741952 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

% Name and Address of Current Fleélslemd Agent

MIRANDA, CLAUDIA Do NOT WR'TE

7041 SW 129 AVE

WIAMLFL 30183 IN THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing its registered office or reglstéred agent, or both, in the State of Parida. | arm familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE )
Signaturs, lyped or printed name of registerad agant and e f applicable {NOTE. Ragistered Agent sighature required whan reinslating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Centribution. [} Added to Fees
10, T OFFICERS AND DIRECTORG i
ME PP
NAME MIRAMDA, CLAUDIA
STREET ADDRESS | 7041 SW 129 AVE #7
omv-5-7F | MIAMI, FL 33183 D%EQ%&‘T‘*%
— 03/ 0 atobs 002 150.00
NAME
STREET ADDRESS
CITY-ST-21P
TILE
NAME

e DO NOT WRITE

‘ IN THIS SPACE

NAME
STREET ADDRESS
Clry-sT-2IP

THLE

NAME

STREET ADDRESS
CITY-81-ZiP

TLE

NAME

STREET ADDRESS
CITY -S7-2IP

12, [ hareby cartify that the information supplied with this filing does nat gualify for the exempticn stated In Section 1 19.0?%3)0‘). Florida Statutes. [ furthar certify that the information
indicated 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 director

ofq the cgrporation or Ehe hraceiv or truslgéz empc\g{ﬁrelclj 10 ex ¢ ta this repo&t s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmen n addregs, with all other ke empowerad,

Cﬂ: Craupid MikappA / /
SIGNATURE: MAM‘L( J _ PReswenr _3[4fs 305 194192

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGHING OFFICER OR DIRECTOR Daylimea Phone #




