2006 FOR PROFIT CORPORATION
“~— ANNUAL REPORT (AR) FILED

DOCUMENT # P04000097745 Feb 15,2006 08:00 AM
1. Ently Name Secretary of State

VBX, INC. _
P-nnclﬁai Ptéce of Business _Mading Address
3381 NW 168TH 3381 NW 168TH
MIAM]FLmsa | e Iwm“mm!m“mﬂ[muﬂllmmmmn mml”“}
2. Papeipal Place of Business : 3. Mawng Address
b s — e b e Al
Suite, Apl. #, eic. Suite, Apt. #, etc. 1st MOORE CR2ED34 {10/05)
Ciy & State City & State 4. FEI Number o l Appiied For
20-1301244 Nat Apaticanie
dip Country Zip Country 5. 'Cenificate of Satus Desired O 58' 73 Addﬂzona}
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Ageﬁt .
Name
g&%gﬁﬁ"; ARKWAY Strest Address (P.D. Box Number s Not Acceptatte)

GOLDEN BEACH FL 33160 — —

City _ Fi_ 13;{ Code

chaﬁéirg it??eﬂgi's_‘zéiéd'ofiﬁce or registered agent, or boih, in the State of Florida. | am familiar with, and accept

Yl %/4/ i 2/73/0¢

8. The above named entity submits this siate:
the obligations of regisiered agant.

SIGMATURE
Signaduce, iypad o poeted :Ln;@mﬁ‘aimcd Gt ic (f applciawy l_mﬁ Registarea Aqen'! FIEANT (EQUATEa wirari reisiaingg] DATE
L - D I L T e ,-‘~“.7‘. ~§K’ ||||| - . o
1

FILE NOWI! ;EEIS $159i}0 s Sl 9. Elechon Campaign Financing $5.00May Be

- . After May 1, 2006 Fee Will Be 355000 ... Trust Fund Condution. [} Added to Fess
_Make Gheck Payahie to Florjda Departraent of State

. OFfICCRS AND DIFECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [T Delete TILE IChange {1 Addition
NAME GOLAN, YAL NAME n -
STREET ADDALSS |298 SOUTH PARKWAY STREET ACORLSS 02 #Ueg D%%%ﬁﬁqme 190.00
oiy-si-7¢ |GOLDEN BEACH FL 33760 - CivY-5T-27 A *
[T 3 petese T T change [ Additiar
MARE NAME
STRLET ADBALSS STREET ADDRESS
CHY-51-2IF CITY-5T-2 .
TilE [ petete L O ohange 3 Addition
AR - (I
STREET ADDRESS STRUET ADDRESS
Iy -ST- 21 CIFY-ST-2F
TILE 3 Detete DILE O change 3 Addition
NANE FIASAC
STRECT ADORESS ' STRECT ADGRESS
oy-§1-2r CATY-5T- 2P
TMLE 1 Daete Tk O orange 7 Additicn
HANE NAME
STREET ADORESS STREET ADERESS
CITY-5T- 2P oy -ST- 2
TLE T petere TILE Olthange [ Addiica
NAME NAME
STREES ADBRESS STREET ADDRESS
CiTY-ST-240 CATY-ST-4iP

12. | hereby certily that the informalan supphed with this fitng daes net quality for the exemptions canlained i Section 119, Flanda Statutes. 1 turther cerlily that The mnfarmation
indicaied on ths regart or supplemental repont is true and accurate and that my sigrature shall have the same legal effect as f made under cath, that | am an officer or diredlor
of the corpurahon or ne receiver or irusles eMpOWET; execiie tnis repor as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Bicck 11

if changed, or on an allachment with an addres; t’%]e:r e empowered.
T ol o 2y Jor swzsm

SIGNATURE:
o PEOCTES MARME OF SIGNINEG DERICER OF DIRRCTOR Oaviime PHons §




