2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000148647 ~ ~

1. Entity Name
VASALLO CORPORATION

3134 W. NEW HAVEN AVENUE
W. MELBOURNE FL 32504

Principal Place of Business Mailing Address

3134 W. NEW HAVEN AVENUE
W. MELBOURNE FL 32904

FILED
Secretary of State

02-09-2005 90052 016 ***158.75

JUVLILHLYD

|

L

Feb 09, 2005 8:00 am

(RN

2. Principal Flace of Business 3. Mailing Address
[66S {As TPALMOS DX,
Suite, Apt. #, efc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State City & Applied For

Not Applicable

Zip Country

Country

S DM By FL D5 7T9249 0409
NJ0%

5, Certificate of Status Desired

Fee Required

O 9$8.75 addiional

6. Name and Address of Curren! Registered Agent

7. Name and Address of New Registared Agent

VASALLO, ANAC
3134 W. NEW HAVEN AVENUE
W. MELBOURNE FL 32904

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F ‘jljip Code

the obligatiohs'f registered agent.

) :

0Ll 90X

8. The above namad entity submits this wt&mem for the Tose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept

A\

TXped or prnted name of vegiisd agant and utle i applicabla

{NOTE: Regslared Agent signalure raquved whan reinsiaimg) DATE

Trust Fund Contribution. [}  Added

9. Election Campaign Financing $5.00 May Be

to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D A Deliete TIE M change [ Addition
NAME VASALLC, ANA C NAME Y ASHWUA | 9\’}’33 Q.-
SIREET ADDAESS | 305 LAGO CIRCLE #202 sTREET sooRess {14 0 S LAg PALMoS Dr. 3 of
arv-size |W. MELBOURNE FL 32904 ovstre |SW). FALW Doy FL3R
e {7 Delete TILE [Ochange  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-21P CTY-S1-2P
RS - 3 Detete HLE . [(Jchange. [ Aadition
NAME . ] . : HAME :
STREET ADDRESS STREET ADDRESS -0 s 0 =
CITY-ST-2IP CTY-51-2P
TLE O Delete TLE {7 Change [T} Addition 1} *
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITy-51-2P
e O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-2F
TLE 3 Delete TITLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-s1-aip ory-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmeny with an address, with all othédy like empowered.
SIGNATURE: ___{ f oo 0 k Qe \ D

Of . 21.05 560 %65.003)

ATU| D TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Cate Daytme Phone #




