FILED

2007 FOR PROFIT CORPORATION ADr 23, 2007 8:00 am

ANNUAL REPORT

ecretary of State
PgCUMENT # POSOOO1 02068 04-23-2007 90050 033 ***150.00
. Entity Name
VCT ONE |, INC
Principal Place of Busingss Mailing Addrass q yuitvvuvr-
11242 SW5 8T 11242 SWH ST )
MIAMI, FL 33174 MIAMI, FL 33174 . .
TR P S| S Va UMD A
Sutte, Apt. #, etc. Svite, Apt. #, etc, 02042007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FE| Number Applied For
20-3183333 Net Applicable
o Country aip Gountry 5. Certificate of Status Desired 0O Ei.;esq[:f:;ﬁmal

6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Namg

SUAREZ, VICTOR J
11242 SWE ST Street Address (P.0. Box Number is Not Acceptabis)

MIAMI, FL 33174

City F L Zip Code

8. The above named_entxty submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am amiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Iypad or primed name cf registered agent and tile ¥ applicable, (NOTE: Registered Agent signalure recuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TRLE “JChange ) Addition
NAME SUAREZ, VICTOR J HAME
STREETADDRESS | 11242 SW 5 8T STREET ADDRESS
LIy -ST- 2P MIAMI, FL 33174 CITY- §7-2P ]
ITLE 1 Delete T1LE “Ichange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci1y-S1-Zip £y-s1-ap -
e . _J Dette TME “IChange  _J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2tP ) CITY-ST-ZiP
TILE "1 Delete TITLE ] Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-81-21P CITY-87-2P
TILE ~1 Delete TITLE “IChange  _] Aadition
HAME NAME
S_TFET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ) Delete TITLE TJChange  _] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy-$7-2P CrY-§1-21P

12. | hereby certify that the intormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemenia+TEDDR is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the recaiver gptfUsteg empowered 16 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment v, . with all e.r like empowered.
Y / /7 / O& Cabf)aou-;ﬁ
I I

SIGNATURE:
D IYPED DR PRlNTEyiME OF SIGNING OFFICER OR DIRECTOR Date

Eayume Phora €

+

2



