2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000133044

1. Enity Name

VERTICAL IMAGE INC.,

frincipal Place of Business

710 SWALLOW LN
KISSIMMEE FL 34759

Mailing Address

710 SWALLOW LN
KISSIMMEE FL 34753

: FILED
Feb 09, 2006 08:00 AV
Secretary of State

NERDE RN

2. Principal Place of Business 3. Mang Address
Surte, Apt. #, ete. Sure, Apt. #, BlC 1st MOORE CR2EG34 (10/05)
City & State City & Siate 4. FLI Numper Appled FQrf
11-3708326 Naot Apphcable
i "
Zip } Country Zp Gountty 5. Certificaie of Status Desired | $8'?5 Additionat
i Feo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) Mame )
?E}()ngj\&%%%%\f‘q Street Address (P . Box Number 1 Not Acceptable)
KISSIMMEE FL 34759
City FL Zp Code

8. The abiove named entity submits this slatement for jhe purpose of changing its registered office or registerad agent. or bath, in the State of Flofida. | am farnfiiar with, and accept
tne obhigahons of registered agent

SIGNATURE

S DT oF protee narme of regeiered agen? and ke | apploabe (NOTE Rogatarad Agnt smanature rgurod wher -gdncla!ua‘._]) DATE

TR

© FILE NOWH! FEES $150.00
- After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 vay e
Trust Fund Contribution. [ Added to Fees

16, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

THE p 7 pelete TILE LIN0004 25845 O Changs  [7] Addition
Wi |CUESTA, GABRIEL A e 02,/20,/06-80025-054 150, B0

STRFET ADDRESS | 710 SWALLOW LN, STREET ADPRESS b ' *

orv-Sl2P HKISSIMMEE FL 34753 LY -ST-2P

AL v 1 Delete TiRE [JChange [ Addition
NANE, CUESTA, YAJAIRA HAME

STRECT ADDRESS | 710 SWALLOW LN, STREES ADDRESS

oy si-ab |KISSIMMEE FL 34759 oIy -ST.21p

T e i - DD(',‘I\‘:i;:.- Lo - - B T S T i 11 S T Adjiiju-[i
NAME FAME

STREET ADORESS STRTLT ADDRESS

o 51- 2P 1Y 8T- 2P

THILE O detete TILE D change [T Addition
NAME MATAL

SIREET ADDAESS STREET ADDRESS

CY-ST-2F CiTY-§1- 1P

THILE 7 Delste THLE Cl Ghange 17 Addition
HAME NAWE

STREET ADDRESS STAEET ADDRESS

GiTY - 5T- 1P CivY-§7. oF

TiLE £3 Uelete TIRE [ Charge T additien
NAME HAML

STREET ADBRESS STREET ADDRESS

CiTY-S1- 79 CHYSF- 7

12. | hereby certty that the information supbhéé with this fi_hnigfﬁores:néifquahty for the exemplions contaned % Secton 118, Flonida Statutes. | lurther certify that the isformation
mdcated on this report or supplemeantal repart 1s true and accurate and that my sigrature shall have the same \egeﬂ eftect as if made under oath, that | am an officer or directar
ot the corporation of the receivey or frusies empowered o execule this report as raquired by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 114

it changed. or on an altachment with an address, with all other ke empowered
by
oI008
SIGNATURE: __/ b A £l = 7o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR N Pate

‘1’37—#/‘7‘—039';1

Tayilme Plone §




