04/25/06 14:57 FAX 9544368195

Jennifer L.Schecht FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000014297 05-02-2006 90182 020 ***150.00
1. Entity Name
VROQOM CITY INC.
Principal Place of Business Mailing Addrass q U U { QuJui
2040 SWEETBAY WAY 2040 SWEETBAY WAY
HOLLYWOOD, FL 33019  US HOLLYWOOD, FL 33019 US
R L T
057 Caron Rddoge.  SAME

Sulte, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CRZED34 (11/05)

City & State City & State 4. FEE Numper Applied For

Ves NV S 04-3738945 Not Applicabie
%zéﬁ‘ 1 \.\_ \ C_ountryE Q Zo Courtry 8. Cerlificate of Status Desired  [J Eg'gesqm:;m“al
8. Name and Address of Curvent Reglstered Agunt 7. Name and Address of New Registerad Agent

Namg
SULLIVAN, DAVID M
2040 SWEETBAY WAY Street Address (P.O. Box Number is Nat Acceptable)
HOLLYWOOD, FL 33019

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typed or pikrted name of registered agent and Yis  nppicebi. {NOTE: Ragisterad Agent signatur recrire whon rainststing) DAYE
FILE NOWLII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES [ bekete e O Change [ Adition
HAME SULLIVAN, DAVID M HAME
STREET ADDRESS | 925.SWATTHST Spime S ABROEE STREET ADDRESS
CITY-S1- 2P RORFLAUDERDALE, FL 33315 CITY-51-2P
HILE VP [ pelete TLE [ Changs 7] Acdition
NAME SULLIVAN, ERIN E NAME
STREET ACDRESS | 925-SW-37FH-ST STREET ADDRESS
om-51-20 | FORTLAUDERDALE, FL 33315 CY-ST-2P
TELE 0 Delete TLE OO cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Giry-51-719
TITLE 1 oiate TIHE Ochange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE J Dekets TILE ) [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-81-21P CITY- ST-29 ‘
TIHE 3 Detete TILE Ol Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-s1-2P CITY-ST-2P

42. | hereby cartify thet the information suppligds
indicated on this report gr supplemental faport
aof the comaoration or o
changad, or on an ag

SIGNATURE:

whis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
s rugand accurate and that my signature shall have the same lagal efiect as if mede under oath; that | am an officer or director
ad\to exeputo this report as required by Chapter 807, Florida Statutes; and that my name appewars In Block 10 or Block 11 1f

( | /ﬂi{@z@}f Qp Getesgises

SIGNATURE AND TYPHD OR FRINTED RAME OF SIGNING OFFIGER OR DIRECTOR

CON Sullivan/



