2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000084632

4. Entity Name
VILCHE CORPORATION

Apr 20,2007 08:00 AM
Secretary of State |

Principal Place of Business Mailing Address
10596 NW 30 AVE 10596 NW 30 AVE
MIAMI, FL 33147 MIAMI, FL 33147

DN A

04172007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e APEdFa

20-2983784 Mot Applicable
$8.75 Additional

Fee Required

5. Certficate of Status Desired O

§. Name and Address of Current Registered Agent

10556 KW G0 AVE DO NOT WRITE
MIAMI, FL 33147 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE
Sigrature, typac or printac nema ol regisiered agent and bbo If apphicablke {NOTE: Registerad Agent signature required when remnstating} DATE
FILE NOW!!! FEE IS 51 50.00 8. Election Campaugn lfmancmg $5'00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees

OFFICERS AND DIRECTORS i

NAME X
STREET ADDRESS | 10586 NW 30 AVE
CITY-ST-2P MIAMI, FL 33147

op
VILCHE, INOCENTE

RAME
STREET ADLRESS dooon07iaels
CITY-S1-2IP ]‘_‘]‘_',fDl.;‘D i BU -.':l'?" 14 15'].. BD

st DO NOT WRITE

NAME
STREET ADDRESS
CITY-S5T-2P

IN THIS SPACE

. STREET ADDRESS
' oITy-§T- 2P

o NAME
STREET ADDRESS
< CITY-ST-2IF

12. | hereby certify that the information supplied with this filin é; does not qualfy for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

indica‘ed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appaars in 8lock 30 or Block 11 if
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: _ Leviocendy Uiy p@ﬁ%ﬁ‘ 4/ 17 /07

L4

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phong #



