FILED

2006 FOR PROFIT CORPORATION May 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000150000 05-08-2006 90269 011 ***150.00
1. Entity Name
V.C. GROUP, CORP.
Principal Place of Business Mailing Address QUU 8 b q :’ “
10240 SW 56 STREET STE 113-C 10240 SW 56 STREET STE 113-C T : -
MIAMI, FL 33165 MIAMI, FL 33165
PR v OO RO

Suile, Apt. #, etc. Suite, Apt. #, 2l 04262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numker, Applied For

20- 3368358 Not Applicable
Zp Country Zip Country - $8.75 additional
5. Certificate of Status Desired O Feo Requiret; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILARINO, RODOLFO E
10240 SW 56 STREET STE 113-C Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165

City FL | Zip Code

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

SIGNATURE
Signature, tved or pnated name af registered agent and title it applicaole. {HOTE: Aegstered Agent signalure required when renstating) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE [ Change ] Aditien
NAME VILARINO, RODOLFO E NAME
SIRELT ADDRESS | 10240 SW 56 STREET STE 113-C STREET ADDRESS
CITY-81. 2P MIAMI, FL 33165 Cny-s1-2IF
Lk (1 pelete L [ Change [ Addilica
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
Lk £ petete TITLE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cny-S1-2P CITY-ST-2IP
TIILE 1 Detete IALE [J Change [ Addilion
HAME NAME
SIREE] ADURESS STREET ADDRESS
Ciry.sT-2p CITY-ST-2IP
HILE 7] Detete TALE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-Si-2p CiTy-S7-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplamental repaor: is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee mpowerad to €.@cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wilh an addres s with all other like empcwered.

SIGNATURE: RODOLFO WILILGCYrIirO O4.200. Ol B3OS 226343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daynme Phone #




