FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000093818 2 04-11-2006 90104 005 ***150.00

1. Entity Name
VNNB, INC,

Principal Place of Business Mailing Address 2 0 0 2 8 1 ?:)
o

420 NE 3RD STREET 420 NE 3RD STREET

FORT LAUDERDALE, FL 33301  US FORT LAUDERDALE, FL 33301 LS
N T VSRR O EAR AV Ao

Suite, Apt. #, efc. Suite, Apt. # e(c. 01072006  Chg-P CR2E034 (11/05)

City & State City & State 4., EEI Numb Applied For

Xé 5" ‘i a Q?) S g (.0 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?i';gqﬁ’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - "t Name T -
STOJANOVIC, BRANISLAYV
420 NE 3RD STREET Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDEDALE, FL 33301
City FL | Zip Code

8. The above nameg eplity submits this statement for the plfnose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
istered agent.

}
SIGNATURE

SM. typed of pfintad namMe ol‘f{gisleceﬂ agent and et applicM/ {NOTE: Hagnslereﬂvﬁgant signature required when reinstating) DATE
FILE NOWIT! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 vayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O pelzte Tme O Change [ Addition
NAME STOJANCVIC, BRANISLAV NAME
STREET ADDRESS | 420 NE 3RD STREET STREET ADDRESS
CIFY-ST-ZIP FORT LAUDERDALE, FL 33301 CIy-S1-21P
TITLE [T Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Detete TIMLE I Change [ Addition
NAME [ .. e . NAME . - —_ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O etete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2IP
TITLE O Delete TILE (Jchange [ Adaition
HAME NAME
STREET ADGRESS STHEET ADDRESS
LITY-ST-7P CITY-ST-2IP
ML O elete TITLE Ol ¢hange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing coes not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ingicated on this report or supplemental report is true an accurate | d that my signature shall have the same legal effect as if made undear oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered 10 exacute/Mis report as required by Cha 607, Florida Statutes; an
powered. /

4
- R oI AX]

e/ d that my ngme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher (ke 4 /B /Z [? Mz 76
dh DIRECTOR v

SIGNATURE: |
Date Daytime Phone #

~F

5




