2006 FOR PROFIT CORPORATION

- -

> ANNUAL REPORT

FILED

Feb 23, 2006 8:00 am

DOCUMENT # P04000048731

1. Entity Name

VIANLIN CORPORATION

Principal Place of Business

4525 SW 102ND COURT
MIAMI, FL 33165

Mailing Address

4525 SW 102ND COURT
MIAMI, FL 33165

2. Printgai Place of Business = ___
2107 St 1Y Tesrr

3. Mailing Addres

/07

Sws 1o TEpx

Suite, Apl. #, efc.

T HImBiAR

Secretary of State

02-23-2006 90019 018 ***150.00

QT

Suite;Am. #. elc. 02182006 Chg-P CR2E034 (11/05)
Cily & State ,C/ City & State ﬁa 4. FEf Number Applied For
CrAc Cotat d dpre Corat - 55-0855395 Not Applicable

Country

L3 A .

3597/

.'32% 57/

5. Cerlificale of Status Desired

0 $8.75 Additional
Fee Reguired

67 Narmne and 'Address of Current Registered-Ageni— -

T4

7. .Name and Address of New Registered Agent

GOMEZ, VICTOR
4525 SW 102ND COURT
MIAMI, FL 33165

Name

Street Address (P.0. Box Number is Not Accepiable)

R /07 S/

1y TBpr

“ Cafe Cotat

INEE 7

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both. in Ihe Stale of Florida. | am familiar with, and accept

the obligations of registerec agen.

SIGNATURE

Segnature, lyped of ponted nama ol registered agen! and Wife U apphcatie.

(NOTE: Registerea Agent signature reGuired whan ranslaling)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

10. OFFICERS AND DIRECTORS ",

TITLE P O Delete TITLE [Fthange [ Addilion
NAME GOMEZ, VICTOR ; NAME “

STREET ADDRESS | 1115 SW BTH CT - — S 2 VA N

om-sTzr | CAPE CORA, FL' 33991 arv-srze | AXE Corac 3255 4

TITLE v 3 velere TILE P Change [ Addilion
HAME GOMEZ, MIRTHA NAME

STREET ADDRESS | 1115 SW 6TH CT. smeeracnaess | RSO 7 DwS LY Epr

ov-s-2F | CAPE CORAL, FL 33991 CITY-S1- 2P Wé Go LA, M IFTs f/

TLE o O pelete TIME O change [ Addition
NAME - T T e T - - . ——— —_— .
STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIy-ST-2IF

TILE [ Delete TIILE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TifLE 0 oesese TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST- 2P CITy-ST-21P

TIE O petete TiTe [ Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P . CIfY-ST-2IP N

12. | hereby cerlify that the information suppliea with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporalion or the receiver or liusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1

t with an address. with all other like empowered.

changed. or on an atta

e

reeetiy

H-rd —pé

SIGNATURE®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIinFICER OR DIRECTOR

Date Dayhime Phone #

7



