* 2007 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT Mar 13, 2007 08:00 AM

DOCUMENT # P04000090007

1. Entity Name

VIAFINANCE, INC.

Principal Place of Businass Mailing Addrass =
631 W MORSE BLVD 631 W MORSE BLVD

SUITE 200 SUITE 200

WINTER PARK, FL 32789-3730 WINTER PARK, FL 32789-3730

A A

01112007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oy Apper P

20-1272473 Nat Applicabie

$8.75 Additional

5. Certificate of Status Desired M| Fee Required

6. Name and Address of Current Reglsterad Agant

o3t W MORSE BLYD DO NOT WRITE
\?VLIJILTTEEzROgARK, FL 32789-3730 IN THIS SPACE

8. Tha above named entily submits this statement lor Ine purpose of changing its registered office or ragistered aganit, or bath, in the State of Florida. | am {amiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed o prmiad nama of registered agen! ano bie if appucable (NCTE: Ragisiarad Agant signature required wnen ranstaimng) DATE
I;ILE NOWIIl FEE IS $150.00 8. Elaction Campaign Flinancing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS |
TILE D _
NAME MAHER, MICHAEL G HONONNRES 7S
StRee T ADDRESS | 631 W MORSE BLVD STE 200 2422 AV -annse-m S 150,00
Ciny-Si-ap WINTER PARK, FL 327893730 %
e D  ROA00NGRELDE.
NAME GREN, FRANK M 13 D/ [ A0S s 150,00

STREET ADDRESS | 631 W MORSE BLVD STE 200
Cuy-ST-2P WINTER PARK, FL 327893730

TILE
NAME

ovsian DO NOT WRITE

s IN THIS SPACE

NAME
SIREET ADDRESS
CLIY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-§7-2IP

TTLE

NAME

STREET ADDRESS
Ciy-51-21P

12. | heraby certify that the information supplied with this filing doas not quality for the exemplions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this repori or supplemantal raport is true and accurate and that my signaturae shall have tha same legal e'fect as if made under oath: that | am an ofticer or diractor
of the corporation or tha recaiver or lrustea empowerad [0 execute Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

changed, or on an attachment with an addrzs@\ofje empowerad.
SIGNATURE: /3('(14, 2[s }0’7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats

Daylma Phons ¥




