2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # P05000128751 Secretary of State

1. Entity Nama

V C DISTRIBUTORS, INC

Principal Place of Business Mailing Address
2648 WILSON 5T P.0.BOX 223592
HOLLYWOOQD, FL 33020 HOLLYWOOF, FL 33022-3592

A A

02272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopid For
54-2184398 Not Applicable

O $8.75 additional
Fee Required

$. Certificate of Status Desired

8. Name and Addrass of Current Reglistered Agent

ey Ml DO NOT WRITE
POMPANO BEACH, FL 33064 lN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registered agant,

SIGNATURE
| Sigratue, typad or printed name of agent and tite il {NOTE: Regestared Agent sigrsture recgisieed whan reinsteing) DATE
N ' FII.E_ Nlell FE-E IS $150.00 9. Election Campaign Financing $5.00 May Ba
. Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

e .

10. . OFFICERS AND DIRECTORS I )

TINLE — -~ PSS - - .

NAME CAMPISI, VINCENT J

STREET ADDRESS | 863 NW 42 PL
CITY-S1-21P POMPANO BEACH, FL. 33064

TITLE
NAME
STREET ADORESS i}

UO0000671300
TY-51-2¢ 03/28207 *-.;3{2 3~316 150,00

TITLE
NAME

DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STAEET ADDRESS
CiTY-S1-2IP

NAME ~ -+ o= | mme—m == - -

WE . -

STREET ADDRESS
CITY-ST-21P

.12, | hereby certify that the information supplied with this fitin é; doas not gualily tor the examptions contained in Chapter 119, Florida Statutes. | further cartiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal offect as if made undar oath; that | am an officer or director
of the torporalion or the receiver or trustea empowared to execute this raport as required by Chapter 807, Floride Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with alt other like empowarad,

\ —
SIGNATURE: _\QA&MI_.Q‘:MM& 3/15le7
SIGNATURE AND TYPED Oft PRINTED NAME OF RIENING OFFICER OR DIRECTOR Data Dayime Prone #




