FILED

' May 14, 2007 8:00 am
2007 Foﬁ:ﬁgxfnce?:%';?rnﬂo" Secretary of State

BOCUMENT # P05000150000 05-14-2007 90072 021 ***150.00

1. Entity Nama

V.C. GROUP, CORP.

U
Principa! Place of Business Mailing Address . Q“ 1 1 1 b J

10240 SW 56 STREET STE 113-C 10240 SW 56 STREET STE 113-C
MIAMI, FL 33165 MIAMI, FL 33165

S e wowgyrmll||||| (TR

7706

i i ¥
Suite, Apt. #, etc. Suite, Ap!l. #, etc, 04302007 Chg-P CRZE034 (12/06)
City & State City & Siale . . 4. FEI Number Applied For
e T/ o W 2 20-3768858 Not Applicable
Zip Country an Country " . $3.75 Additional
4 ¢, A Le 5. Certiicale of Stalus Desired [} Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VILARINO, RODOLFOE i
10240 SW 55 STREET STE 113-C Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165

o City FL | 2 Code

8. The'above named entity submits this slatement for the purpose of changing its registered office or registered agent. o bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE'

.. Signalure, typed or pnnted name of regrsterad agent and hile if appbcable {NOTE. Remstared Agent signature required when reinstanng) DATE
FILE NOW!Il FEE IS $150.00 o Blockon Campaign Proncing. - $5.00 may B
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ] DP [ Delete TILE (1 Change [ Addition
NAME 1 VILARING, RODOLFO E NAME
STHEET ADDRESS |- 10240 SW 56 STREET STE 113-C STREET ADDRESS
CITY-ST-21P MIAMI, FL 33185 CITY-51-2IP
TILE O Delete T O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-ST-2IP
TITLE O pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-81-2IP
TILE [ Detete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-2IP
e 3 Delele it [ Change {3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Y- $T-2P CITY-5T-2P
TITLE T Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statules. | further certify that the infermation
incicated an this report ar supplemental reperl is true ang accurate and that my signature shall have the same legal effect as if made under cath: that | am an olficer or direcior
of the corporation or the receiver of trustee empowered Jo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 1141
changed, or on an attachgaant with an address, with all bther iike empowered.

SIGNATU RE: / smnfkw’sn OR PRINTED NAME OF S:GNIN;-O:FI_::R OR DIRECTOR Olj//oz Ub 7 (%ﬁg&i)“aﬂy‘

v



