2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P05000118315

1. Entity Name

VYCA CORP.

:- Secretary of State

05-05-2008 90222 037 ***150.00

Principal Place of Business

3940 SEGOVIA STREET
CORAL GABLES, FL 33134

Mailing Address

3940 SEGOVIA STREET
CORAL GABLES, FL 33134

T T L il I

_'DO:NOT WRITE IN, THIS SPACE" .

— IR

No Chg-P

05022008 CR2E034 {11/05}

r;:i 4. FEI Number Applied For
L ’75—-3;7_[0 1 O O ot Appiicablc

- | §. Certilicate of Status Desired a $8'75 A_dditional
e Faee Required

6. Name and Address of Cutrent Registered Agent

.

CABANAS & ASSOCIATES, P.A.
10520 NW 26TH STREET
SUITE C-201

DORAL; FL 33172

e, T

8. Thé above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

_the gbjigalions of registered agent.
et
A -

SIGNATURE
M Signature, tyDad or phnted name of registersd agen and litle it applicable.

{HOTE; Regisiaiad Agont vignature requirad whan 1einstaling)

v

FILE NOW!!! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TME PD

NAME RUIDQ, VICTOR

SIREEY ADDRESS | 3940 SEGOVIA STREET
Chny-81-21P CORAL GABLES, FL 33134

TTLE D

NAME DURAN, YVELICE

STREET ADDRESS | 3940 SEGOVIA STREET
Ciry-S1- 2 CORAL GABLES, FL 33134

TME

NAME

STREET ADDRESS
CIy-s1-21p

TIMLE

NAME

STREET ADDRESS
CITY-5T- P

TILE

NAME

STREET ADDRESS
ciy-st-7ip .

TLE b . . .
NAME : ’ N
STREETADDRESS |- "2 2.
CITY-ST. 29

E e

. indicated on this report or suppiemenial report is true and accurate and that my signal

12 | hereby cenify that th informiation supplied wilh tHis liliig does not qualify for the exemplions contained in-Chapter 119, Fiorida Stalutes. 1 further. centify that theinformation

of the corporation or the receiper or rus
changed, or on an attactitnerft with an dddrqsSwwith all other kke empowered.

SIGNATURE: f WO

mpowered lo execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Bleck 11 if

ture shall have the same legal eitect as it made under oath; that | am an officer or director

o05-0]-08 »'féﬂ_‘?) §0 39725

UGUATURE AND TYPED DR #RINTED MAWE OF SIGNIHG OFFICER OR DIRECTOR Date

Dayuna Phone &

ViceTer Ruido



