~

. - 2005 FOR PROFIT COHPORATION

v - -

ANNUAL HEPORT (AR)

DOCUMENT # P0400002 as .

»

VAIO FINANCIAL SERVICES, COFIP

1. Entity Name . -

Principal Ptace of Businass Malling Address

FILED
Apr 22,2005 8:00 am
ecretary of State

03-21-2005 90094 049 ***150.00

3/

changed, or on an atfachment umh an address, with all other like empowered.

SIGNATURE: o 12aytFs

Sepraiive tped & printed narme of registered sgunt snc tibe of apphsbls {NOTE. Registand AQart S50/ 1aquiiad when mimistig) OATE
= T - -
SFILEINOW!IN Slidnga i ;
HL‘E}%’? { _5 9. $lec|k;n Campanc gnFinancing  $5.00 may Be
T . X g usl Fund Contribution. Adcad

ZMake Cheek Payabl , ont'ol Stats ] T [m) 1o Foes
v R RO 83Tt A e i A B R L R R
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P O Detete T [Jchange 1 Aodition
RAME VAZ, RAMFIS R RAME
STREET ADDAESS | P.O.BOX 66-917) STREET ADDRESS
cry-st-z¢ |MIAMI F; 39166 urY-S1-2e
TLE T Datete TiLE O change ] Addition
HAME AN
STREET ADDRESS SIALED ADDRESS
ciry-St.2P CITY-ST- 2P
TE O Deiste e [ crange [ Addition
T M| B
STREET ADDRESS STREET ADDRESS
CY-51-21P orY-s1- 2P i

- HIE Semp— - —-— [ oeteix- “g e ———=|" - S 3 change ‘[ Acition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.51-2P CIFY-S1-2P
e O Delete e Cchage [ aoaition
NAME NAME
STRECT ADDRESS STREET ADDRESS
cy-s1.7P CiTY-S1-2F
me O Detets L (O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ccriy.s1-ar cany-si-up
12. Ihareby that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certlly that the information

indicated on this report or supplemental report Is true 2nd accurate and that my signature shall have the same legal effect as if made undes caty, that | am an officer or director

of the corporation o the receiver or trustes empowered to execute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

UaZ_

05/08’/m (B8 B0

Of PRINTED NAME OF HIGMNG OFFICER OR IRRECTOR

e Ciaylime Phore #

P.0. BOX 66-9171 " P.O. BOX 66-9171 v e~
MIAMI FL 33166 MIAMI FL 33166
us us
|| |
2. Principal Flace of Business 3. Mailing Address \ ; il
Suits, AptL. #, elc. Sulte, Apl #, eic. 18t MOORE CR2E034 (10’04)
City & State City & Stato 4. FE| Number s Applied For -
7 316962 24 [ Tnanopicare
w County Zp Country 5. Ceriificats of Status Desied [} ffe gx‘g‘;‘bw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regictered Agent
_ . . - - | hame '
L w{g}&Lsﬁs%ﬁigqﬂs.uEmeﬂE%_ww =i |- Strest Addrass (P.O..Box ﬁunW:is Not Accaplable) s e——i i irerr S =
MIAMI FL 33183
Clty FL l Zip Code
8. The above named entlty submits this statoment for the purposa of changing its registered office or registered agent, or both, in the Sizte of Florida. | am familiar with, and aocepl
the obligations of registered agant.
SIGNATURE



