FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 AT

ANNUAL REPORT 3 8
DOCUMENT # P03000024144 ecretary of dtate

1. Entity Name

VLADLI, INC.

Principal Place of Business Maiting Address

4147 W. VINE §T. 4147 W. VINE ST
KISSIMMEE, FL 34741 KISSIMMEE, FL. 34741

AW AEAURA AR

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - Aopled For
05-0560493 Not Applicable

0O $8.75 Additional
Fes Required

5. Cerlificate of Status Desired

. 6; Name and Addross of Currant Registercd Agont

CHVALBO, LILIA DO NOT WRITE

7848 SNOWBERRY CIR.

KISSIMMEE, FL 34741 IN THIS SPACE

8. Tha above narned entiy submits this slajment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a o (e

Z -
’ ol / 2% / o
SiGNATuﬁpz( : A A - - _8
ngmlum‘hﬁdor of\l'ad nama of regisiered agent and Lila il apokcable (NOTE: Registarad Agent signature reguired whan remnslaling) DATE A
i R e , o
e FILE NOWIll FEE IS $150.00 Lo 9. Election Campaign Financing = - »~ 55:00 MayBe - oo
. After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, O  Addedto Fess
10, QFFICERS AND DIRECTORS [ AR o R
TILE PD
NAME CHVALBO, LILIA

STREET ADDRESS | 4147 W. VINE ST.

TILE v . .
NAME CHVALBO, VLADIMIR R e e e

' ' HADOODEORRS
STREET ADDRESS | 4147 W, VINE ST. ﬂ"’-"'ﬂ—{'-"I]B—Hi:iﬂf_a:l:!l”{q 1501 110
Ciy-s1-2IP KISSIMMEE, FL 34741 ] . <ot LT - A o
TITLE
NAME

rvsta DO NOT WRITE

CITY-ST-21P KISSIMMEE, FL 34741 ' ’
|
|

NAME
STREET ADDRESS
CITY-SI-21P

““E - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8I1-2P

TIMLE
NAME ,
SYREET ADDRESS
CIry-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the examptions conlained in Chapter 119, Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trugtes empawered to execute ihis reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,gdcdress, with all other like smpowered.

i g
SIGNATURE: X 2

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrras Fnone ¥ |




