FILED

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

4/

ANNUAL REPORT (AR) -
DOCUMENT # Posooo128751 '

1. Eitniy Name

V C DISTRIBUTORS, INC

Secretary of State

04-28-2006 90147 009 ***150.00

Principal Place of Business Mailing Address
2643 WILSON ST P.Q.BOX 2235892
HOLLYWOOQD FL 33020 HOLLYWOOF FL 33022-3592

M ARG

POMPANO BEACH FL 33064

4. Pancipal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, eic. tst MOORE CR2E034 (10/05)
City & State City & Statn 4. FEI Number j Applieo For
% { g 4’3?3 Not Applicable
ap iy Ze Country §. Certilicate of Staius Desired O ?g-;imiﬁonal
6. Name and Address of Curront Regisiered Agent 7. Name and Addrass of Nsw Registered Agent
Name
CAMPISI, VINCENT J - =
863 NW 42 PL Sirael Address (P.O. Box Number is No! Accaptahle)

City

.FL IZ;bCode

the obligations of registered agant.

SIGNATURE

B. The above named entity submits [his statement for Ihe purpase ot changing its registared oftice or registered agent, or both. in the State of Florida. | am {amiiar with, and accept

™. hyoed or presd e ol Agond 40 i d

INOTE: Regrsiored Agend S0nshrs ramed when renalaing)

CaTe

8. Election Campaign Financing $5.00 MayBe

Trust Fung Contribution. [ Added 10 Fees

3 11 ADDITICNS /CHANGES YO OFFICERS AND DIRECTORS IN 11
nng P O pejere TME [} Crange [ Adcition
HAME CAMPISI, VINCENT J NAME
SIREEVADDALSS |63 NW 42 PL STREET ADORESS
cry-st- L POMPANQ BEACH FL 33064 CoTY-S1- 28
me O Delete me O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-S1-218 CITY-5T-hP
MLE O Detete IME O Change [ Addilion
RAME RAME
sheEnabiEss [ T T T T TR sinmaoedSs | T T T B —
ory-5-p ory-sT-1P
e 0 Deixta TME Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51-op CITY-57- 2P
me O oelee TTLE [l crangs [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-51-29 Ciry-51- 22
me T Detete HTLE (3 Crange (] Addition
MAME NAME
STREET ADERESS STREET ADDAESS
CITY-SI-DP CITY-S1-2P

if changed, ar an an atiachmant with an address, with all other like empowared.

LY

12. | hereby cenify that the information supplieg with this liling does not quality for the exemptions contained in Section 118, Flarida Statutes. ! further cenity thal tha information
indicaieg on this report or supplemental report is true and accurale and thal my signature snall have the sama lagal effect as if madae undar oath; that | am an officer o director
of the corpovation Of The raceiver or irustes empowered 10 @xecule this repori as reguired by Chapter 507, Florica Statules; and thal my pame appears in Block 10 or Black 11

SIGNATURE: _Y ¢

AND PANTED

OFRCER OR DLRECTOR

Y17 a6




