2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2007 08:00 A

DOCUMENT # P03000024144

1. Entity Name

VLADLI, INC.

Secretary of State

Mailing Address

4147 W. VINE ST,
KISSIMMEE, FL 34741

Principal Place of Business

4147 W.VINE ST.
KISSIMMEE, FL 34741

DO NOT WRITE IN THIS SPACE

A RO

02202007 No Chg-P CR2E(034 (11/05)
4. FEI Number Applied For
05-0560493 Not Applicable

= $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Nama and Address of Current Registered Agent

CHVALBO, LILIA
7846 SNOWBERRY CIR.
KISSIMMEE, FL 34741

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida | am familar with, and accept

tha oblgatons of registered agent

SIGNATURE

Signalure, typed of printed name of registened agant and ttle & apphcabla

{NOTE: Ragslersd Aganl signature required when reinslabng) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Carnpaign Financing
Trust Fund Contribution.

|

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

]

TIME PD

NAME CHVALEBO, LILIA

STREET ADDRESS | 4147 W. VINE ST.
CITY-51-2IP KISSIMMEE, FL 34741

TITLE v

NAME CHVALBO, VLADIMIR
STREET ADDRESS | 4147 W. VINE ST.
CITY-ST-2IP KISSIMMEE, FL 34741

TImEe

NAME

STREET ADDRESS
CiTy-SI-21IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

e
NAME

STREET ACDAESS
CiTY- ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

4

07
1098 150, 00

S5
_ﬁUL

DO NOT WRITE
IN THIS SPACE

12. ! heraby certify that the information spppligd with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
nigfeport is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
il wdstee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

indicated on this report or supple
of the corporation or the recewer g
changed, or cn an atlachment ,.l fi“an address, with all other ke empowared.

SIGNATUR

02/ [7fo7 ¥o? SYE/S5Pe

/"’ Vs Dt rrR  corvaego
SIGNATLIREAND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

"Dale Daylima Phere *




