FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P05000118176 04-12-2006 90080 042 ***150.00

1. Entity Name
VICAPRI COMMUNICATION, INC.

Principal Place of Business Mailing Address 40 0 q? 0 09

9400 S. DADELAND BLVD. SUITE 601 9400 5. DADELAND BLVD. SUITE 601
MIAMI, FL 33156 MIAMI, FL 33156

yoo3 S, L Sreecr) /7003 s . £ sT

Suile, Apt. #, efc. Suite, Apt. #, etc.
01132006 Chg-P CR2E034 (11/05)
X% b 1ot
City & State City & Stale 4. FEl Number Applied For
s Avy, A Mipm s R0 - 3379/ 2F Nol Appicable
Zip Counry Zip Country " . $8.75 aaditional
33/7C 1 yry: 33 / 76 ) , — DA 5. Cenificate of Status Desired a v Requirecll ona
6. Name and Address of Current Registered Agant . 7. Name and Address of New Registerad Agent
Name
RQOSSINI, DOMINGO 2
9400 S. DADELAND BLVD. SUITE 801 Streel Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33156
City FL | Zip Code

8. The abave named:entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE L
Signature, typed or printed name of regrstered agent and litle il applicable (NCTE! Registered Agenl signalure required when reinstaling) DATE

FILE NOWH! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [J Change [ Addition
NAME ROSSINI, DOMINGO J NAME
SIREETADDAESS | 9400 S, DADELAND BLVD. SUITE 601 STREET ADORESS
CIfY-S1-ZP MIAMI, FL 33156 GIrY-57-2P .
i b o Qi e Ol Change [ Adaitien
NAME QUINTANA, CECLIA R NAME
STREET ADDAESS | 8400 S. DADELAND BLVD. SUITE 601 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 32156 CITY-ST-2IP
TILE 3 Delete TINE O change  {_] Addition
NAME HAME -
STREET ADDRESS STREET ADDAESS
TiY-ST-21P CIy-S1-2P
TITLE [ veete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P cTY-51-21P
TILE [ pelete TITLE [ Change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-7P CITY-ST-2P
NLE O Detete TIIE 7 Change [ Addilion
MNAME HAME .
STREET ADORESS STREET ADDRESS
CIFY-ST-2P \ /NG / CIY-S1. 2

12. | hereby certily that the informa
indicated on this report or supp
of tha corporalion or the receaivek

ith this filing™ge€s nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

Port is true ang-dchyrate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
de empoweregro exacig this report as required by Chapter 607, Florida Statutes; and thapmy nage appears in Block 10 or Block 11 if
ddress, withll other like exgpowered.

s IG NATU RE : L \\ £ ?‘TED NAME OF 8iGNING OFFICER OR DIRECTOR eigtﬂ{i@ GW

/!




