FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000171076 ey 04-30-2007 90846 046 ***150.00

1. Entity Name

V CONNECT U INC.

Principal Place of Business Mailing Address 1 : 4 0 09 3 47 3

459 BRANDON TOWN CENTER MALL 3803 PRESERVE COURT
9095 BLDG 14, APT 204
BRANDCN, FL 33511 LS TAMPA, FL 33624
£ArD 52 Ts Cirie | 4012 Fomp Ridse De
S gir
S“‘"’ P alfd Sue, Apt 9, ete. 04062007  Chg-P CR2EG34 (12/06)
? & State City & Stats 4. FEI Number Applied For
Aanpeon FC wWER ViEW G C 20-2348772 Not Applicable
Zip Country Zip Country . ' $3 75 Additional
. Certificate of Status Desired 0 .
23 S/’ Vgﬂ 2256 (? -U Cﬂ 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme (? A
BAJAJ, SAMEER ONWANT MEET
3803 PRESERVE COURT Street Address (P.Q. Box Number is Not Accemable)
BLDG 14, APT 204 oNE  Tampa Ty CENTER
TAMPA, FL 33624 <u'1 TE 2 S-Og‘
‘ City Zip Code
— /) TArnPA FL | "8ake2
8. The above name tity supfmits thys stai for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations istepdd age . .
’ / -+ f ,.,/
SIGNATURE 777 %8 Amect A @u awan 4lsto
¢ . ere. typaa or ppefed nam%l registerad agent and ditle il applicable (NOTE: Registesed Agent sigrature required when reinstating DaTE
‘FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fge will bo $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TINE P O Delete TITLE [ change [ Addition
NAME BAJAJ, SAMEER NAME
STREET ADGRESS | 3803 PRESERVE COURT, BLDG 14, APT 204 STREET ADBRESS
CAY-5T-2IP TAMPA, FL. 33624 CITY-S-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-21P CITY-53-21P
TITLE [ Deete TITLE [ Cnange  £] Acdition
NAME NAME
STREES ADDRESS STREET ADDAESS
CHY-S7-2P CITy-§T1. 219
TILE [ Delete TLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-81-4P
TITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-ZiP CITY-ST- 2P
TITLE 3 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CHTY-31-21P

12. | hereby certify that the information supplied with this {#ing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee prgpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wj 1 al 5, with all other like empowered.

SIGNATURE: a7 (PREGPEUTD Ylay oy 904 -4 24~ 20,0

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Tare Daytime Phone #




