2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

May 02, 2007 8:00 am

DOCUMENT # P05000055513 035-02-2007 90053 028 ***150.00
1. Entity Name
VICARIUS CORP.
Principal Placs of Business Mailing Addrass guuEE
4711 NW 72ND AVE 4711 NW 72NC AVE
MIAMI, FL 33166 MIAM], FL 33166 .
e e AL | [N A
1930 Sota Qweun 0.5V A0 Scujf\r\ Qe hTve |
Suite, Apt. #, efc. _& \C\b'% Suite, Apt. #, etc. _‘& ‘q O:’» ) 04022007 Chg-P CR2E034 (12/06)
City & Stata City & Stata —_ 4, FEI Number Applied For
Aollondole T L Hallaadale FL. 20-2717289 Not Applicabin
Zi;z 3QQC\ Country \) Sp‘ élprch Country OSR §. Certificate of Status Desirad O Eg';esqlﬁg:;“"“a'
. 6. Name and Address of Currant Rogisterad Agant 7. Name and Address of New Reglstered Agent
Name

CONSULTING SERVICES OF SCUTH FLORIDA, INC.
2121 PONCE DE LEON STE 1050
CORAL GABLES, FL 33134

Street Address {P.O. Box Number is Not Acceptabla)

City

FL l Zip Coda

8. The above named entity submits this statament for the purpose of changing its registered office ar registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, typed of printed neme ot registered agent and title it applicable.

{NOTE: Registeied Apant 8ignalur reqwirad when raingtalting}

DATE

FILE NOWI!! FEE i$ $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. .» " OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WNLE DPS ’ £ Delete e [ change [ Addition
NAME ARBELAEZ, RAFAEL H NAME

STREET ADDRESS | 4711 NW 72ZND AVE STREET ADDRESS

CITY-S3-ZIP MIAMI, FL 33166 CITY-ST- 2/

TITLE ’ O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1- 2P CITY-ST-2P

TMLE O oetete TILE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-IP CITY-§T-29

TMLE [ Delete TTLE [ Change £ Addition
NAME NAME ]

STREET ADDRESS STREET ADORESS

CITY- §T.7P CITY-§T-2IP

1ITLE O oetete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITLE O celete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation 0‘;‘@%’3( or trustes empowered 1o exacute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
acl

changed, or on an nt with an address, with all other like empowered.

apa;ﬁH%

SIGNATURE:

BIGNtURE AND TYPED QR PRINTED HAME OF

NING OFFICER OR DIRECTOR

Daytima Phone &

A




