FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

POCUM ENT # P0500005551 3 04-20-2006 90184 033 ***150.00
. Entity Name
VICARIUS CORP.
P:incip_al Place of Business Mailing Address
4711 N 72ND AVE 4711 NW 72ND-AVE
MIAMI, FL 33166 MIAMI, FL 33166
N v R AT e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEJ Numb: Applied For
AOTHON Q0 [
Zp Country e Country 5. Certificate of Status Desired 0 ?eae Z?q.‘:dr:dmona'
6. Name and Address of Current Registsred Agent . _7. Namea and Addrasa of New Registered Agont B
Name
CONSULTING SERVICES OF SOUTH FLORIDA, INC.
2121 PONCE DE LEON STE 1050 Strest Address (P.Q. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
Signature, typed or primed name of registared agant and lite i applicab's. (NCTE: Regisiared AQan signatura required whon renalating) DATE
. FILE NOWI \FEE 19 $150.00 9. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O etz TmE Oomange [ Addition
HAME ARBELAEZ, RAFAELH NAME
STREET ADDRESS | 4711 NW 72ND AVE STREET ADDRESS
cav-sT-2¢ | MIAMI, FL 33165 J onv-sr-zp )
TRE [ alet TIME Cictange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O pelen TILE O Crange (] Additien
NAME HAME
STREET ADDRESS [ STREET AUDRESS {
CITY-ST-2P CITY-ST-7P
e [} Daletn TME {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-S1-7P CITY-ST-2P
THLE {1 Detete . ME .- ClGhangs [ Additlen
NAME HAME
STREET ADDRESS SFREET ADDRESS
CTY-§T- 2P Y- 5T-2P
THLE O peletn e O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S7-2P CiTY-S7-29

12. | hereby certify that the information supplied with this ﬁII does not qualify for the exermptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this repar or supplememai report is true an accurate and that my signature shall have the same legal effect as If made under path; that 1 am an officer or director
of the corporation of eceiver of trustee empowered to execute this mport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an $itacHmant with an addz: th all other like empowared.
SIGNATURE: | E&ﬂﬂf‘%

wnf‘une AND TYPED OR PRINTED u{/dc SIGNING OFFICER CR DRECTOR Date Daytma Phona #




