2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 15, 2007 08:00 AM

DOCUMENT # P04000148647 Secretary of State
1. Entity Name

VASALLO CORPORATION

Principal Place of Busingss Mailing Address

3134 W. NEW HAVEN AVENUE 3486 MAZUR DR,

W. MELBOURNE, FI. 32904 MELBOURNE, FL 32901

A A

02252007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE T Roped Fo

) 35-2240409 Not Applicable
: o - B " $8.75 additional
i ¢ . ' e 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registarad Agent

3154 W, NEW NAVEN AVENUE &‘ DO NOT WRITE .
W. MELBOURNE, FL 32004 . INTHIS SPACE

' '
N v

1

8, The above namad entity submils this statement for the purposs of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signatura, typed of prinled namd of reglslered agant and utk if pplicable. {MOTE- Ragistarad Agant signeture cequicad wien rensiatng) OATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign E.nnncing $5_[)[) May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFeas
10. OFFICERS AND DIRECTORS 1
TITLE D
NAME VASALLQ, ANA C

STREET ADDAESS | 34868 MAZUR DR. ' .
cv-s1-2f [ MELBOURNE, FL 32901 . e

e . C T UD0D0NNeES
STREET ADDRESS . . ‘ (3260750
GITY-§T-2IP f . .

3-017 150.40

465
]

TLE antor T gt - Rt
NAME
STREEY ADDRESS

" DO NOT WRITE

STREET ADORESS
CiTy-ST-2IP

- ~ INTHIS SPACE

TILE

NAME

STREET ADDRESS
CITy-§7-2IP

TITLE

NAME

STREET ADRESS
Ciy-St-2IP

12. | hereby certify ihal ihe informatien supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar diractor
of the corporation or the raceiver of lrustee empowerad 10 exacute 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 attachmgnt with an addiess, with;f[l/hgl‘ke ampowered.
SIGNATURE; o \)dg ANA C, VASALLQ 39.960-4930

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Date Daytirms Phone &

-




