FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000131538 04-18-2007 90149 008 ***150.00
1. Entity Nama
VL SOUTHGATE ACQUISITION CORP.
Principal Place of Businass Mailing Addrass jpuuvwey -
5414 US 27 NORTH 2419 E. COMMERCIAL BLVD., SWHTE 100
OAVENPORT, FL 33337 FT. LAUDERDALE, FL 33308
ite, Apl. #, etc. iter, . #, .
Suits, ApL. #, elo Suite, Apt. #, etc 02232007  Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEl Number Applied For
20-0395856 Not Applicable
Zy Count i it
» ounly Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
WASSERSTROM, ELLEN ESQ.
100 W. CYPRESS CREEK RD., SUITE 700 Street Addrass (P.O. Box Numbaer is Not Acceplable)
FT. LAUDERDALE, FL 33309
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. typed or printed rarme of registered agent and lite if appkcable. {NOTE Registered Agenl signature required when resnstating) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE o} O pelete TITLE [ Change [ Addilion
NAME LAMBERT, DANIEL NAME
STREET ADDRESS { 2419 E. COMMERCIAL BLVD., SUITE 100 SIHFET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33308 CiTY-ST-ZIP
THLE D [ Delete TITLE [J Change [ Addition
NAME VERRILLO, JAMES NAME
STREET ADDRESS | 2419 €. COMMERCIAL BLVD., SUITE 100 STREET ADDRESS
CITY-5T-21P FT. LAUDERDALE, FL 33308 ' CiTY-83-21P
TILE 3 petete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIrY-S1-2IP
TITLE [ Delete 1IILE I Change  {_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TiTLE [ Galate THLE ™ Change (] Addition
NAME NAME
STREET ADDRESS SIREFT ADBRESS
CITY-ST-2IP CITY-5T-ZIP
TLE [ Delete TILE [Ocrenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiy-51-217 o~ CITY-5T-2IP
12. | hereby certify that the informatjgn supbiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatad on lgis report or supglementdl rgport is true and accurala and thal my signature shall have the same legal efisct as f made under oath; that | am an officer or director
of the corporation or the recefver or Ir e empowered to execuls Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with g drgts, with all other like empowered.
SIGNATURE: / bev'\\,e) LA«VY\\’WA' U~ 11-o1 qs\-l’(oﬂr' 6L{Llﬂ
\GIoNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytine Prone #




