2008 FOR PROFIT CORPORATION
| ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # P04000048731

1. Entily Name

VIANLIN CORPORATION

Secretary of State

02-11-2008 90044 002 ***150.00

Frincipal Place of Business

2107 SW 14 TERR
CAPE CORAL, FL 33991

Mailing Address

2107 SW 14 TERR
CAPE CORAL, FL 33991

qu_‘“-"_.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

g

=~ = 1

Suite, Apt. #, etc. i . #. elc. RN TSR CF RN
Je, ADL . eic Suite, Apl. 4. elc ¥ umcien i 5 01242008 Chg-P CR2E034 (12/06)

R Y N
City & Stale City & Siate W[4 4. FEI Number Applied For

L 55-0855395 - tNot Applicable

Zi f Zi byt iti
P Cauntry P 195 Certificate of Status Desired $8.75 additional

O

<y Fee Required

6. Name and Address of Current Registered Agent

GOMEZ, VICTOR

2107 SW.14 TERR p Sif'.g_t_ﬁdd'r;ess'(E.Q: Box Number is Not Acceplable)
CAPE CORAL, FL 33991 O T
ST
iy KL FL | Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered ollic‘g'pr registered agent, or both. in the State of Florida, 1 am familiar wilh, and accept

the ohligations of ragistered agent.

SIGNATURE

Signature. typed or printed name of regisired ageni and htle f applicatie.

(MOTE, Registere Agen] sigratute réquifed whan renstaling)

DATE

FILE NOWIll FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Funa Contributicn.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11°

TMLE P [ pelete TITLE * [ Change - [T Addilion

NAME GOMEZ, VICTOR NAME

STREET ADDRESS | 2107 SW 14 TERR STREET ABDRESS

CITY-81-21P CAPE CORAL, FL 33991 CITY-ST-2IP

e 3 Delele TILE NYICE p}(’&_s" FOCATT Ol Change T Adgition
1

NAME NAME MigTHA G orEZ

STREET ADDRESS STREETAUCRESS | o7 S 7Y A TERA

CiTY-ST-2P CAY-ST-7P CAPE CoPAL, LA -.33?‘?/

TITLE ] Delete 1I1LE [J change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2P

e [ Detete TImLE [ Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-$T- 2P

TITLE O pelele TI1LE Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADURLSS

CIY-51- 2P CITY-$1-2IP

TE L1 pelete TITLE ] Change [T Addition

HAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P r CITY-51-2P

12. | hereby ceriiy that the informtlion suplied wilh this filing does not qualify for the exernplions conlained in Chapter 119. Florida Statutes. further certify thal the information
lemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or director

indicated on this report or
of the corporation or Ihe rg
c¢hanged. or on an allach

¥ Of trugtee empowered 1o execule this report as required
hoidress, with all other like empowered.

by Chapler 807, Florida Slatules, and thal my name appears in Block 10 or Block 11 it

A)’@/!&G&fr. i-26-08

SIGNATUR?o

SIGNAT‘EﬁD TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Cayume Phone &




