FILED

2006 FOR PROFIT CORPORATION Aug 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000104405 08-30-2006 90002 040 ***150.00
1. Entity Name
VWK, INC,
Principal Place of Business Mailing Address
9(7)81 ARBOR OAKS LANE 9781 ARBOR QAKS LANE
104 04
BOCA RATON, FL 33428 BOCA RATON, FL 33428
R T LA MEAR R A

Suita, Apl. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)

City & Stata City & State 4. FEI Number Applied For )

/- 3735658 Noet Applicable
Zip -l oy @w»o Country 5. Ceniliczie of Staius Desired (] fg gfqaf';;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORELLO, VINCENT
9781 ARBOR QOAKS LANE Strest Address (P.Q. Box Number is Not Acceplable}
104
BOCA RATON, FL- 33428
’ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title it applcable. [NOTE: Registered Agent signature required when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS 3 velete TILE [ change [ Addilion
HAME BORELLO, VINCENT NAME
STREET ADDRESS | 9781 ARBOR OAKS LANE APT 104 STREEY ADORESS
CImy-$1-2P BOCA RATON, FL 33428 CIFY-81-2IP ‘
TIE O petets TILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-7P CIFY-S1-2IP
TTE (3 Detete TME [J Crange ] Addition
NAME NAME
STREET ADIRESS |- - - - - -~ — [ STREET AUDRESS -
CITY-5T-2P cIry-51-21P
TITLE O petete TILE [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TLE O Detete TIE ‘ (O thenge {7 Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ oetete TME [J chenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
oITY-$1- 21 CITY-51-2P

12. | hereby certily that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is rue and accurate and that ignature shall have the same legal effect as it made under cathy; that  am an officer or director
of the corporalion o the receiver or frustee empowered 10 execute this repory pquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empoweregl
v 'Q”{L/Séf’@ﬂf

0. A

F SIGNING OFFICER OR DRSS

SIGNATURE:

SIGNATURE
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