FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT

D(.")CUMENT # P05000162280 ecretary of State
1. Entity Name 04-17-2007 90041 032 ***150.00
VICANA SYSTEMS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1325 NORTHRIDGE DR. PO BOX 520636
LONGWOOD, FL 32750 LONGWOOD, FL 32752
. N !
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
-
D.D - 393 oS o Not Applicable
Z Count i Count it
P ountry <ip ountry §. Certificate of Stalus Desired [} $8.75 Acditiona|
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 8 - -
veE MUCMENER
BRUCE MCMENEMY, CPA PA o R i 1, ¢ PA
NALD i tree] dress (P.O. Box Nygber is Not Accepiable)
300 NORTH RONALD REAGAN BLVD s G P N S Encan  BivD
SUITE 308
LONGWOOD, FL 32750 STE 208
City Zip Code
LonGwypod FL | EIC T
B. The above named entity submits this staterment for the se of changing its registerec office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.
- - \
?r‘ucf oM EnEM CPH / oo
SIGNATURE CpA M / ’ f = y / 7
Signature, typed or brinted name of register myﬁun( ndd titlg if applicable, (NOTE. Ragsterad Agent signature requited whed reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritzution. [ Agded to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11
TITLE P ] Delete TITLE [ change [ Addition
NAME ROMAN, VICTOR NAME
STREET ADDAESS | 1325 NORTHRIDGE DRIVE STREET ADORESS
CITY-ST-21P LONGWOOQD, FL 32750 CITY-ST-2IP
TITLE O Detete TITLE [1change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2ip CITY-5T-2IP
TLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADURESS STHEET ADDRESS
CITY-ST-2iP CITy-§1-2P
TITLE 1 petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IF
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY.ST-2F CITY-ST-2IP
TILE [ Delete TILE [Cichange [ Adgition
NAME RAME
STAEET ADDRESS STREET AIDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppii is filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify thal the information
indicated on this report or supplem report is trie and accurale and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the reg rustee empowefed to execute 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 atta 'ess, with all other like empow: red-}'
SIGNATURE: or\£ ﬁﬁlﬂﬁﬂ/ ’2‘/I3/ o7 407/, 6’3//5\!; 2/
SIGNATYRE Al ED AR SRATr D ¥ AMeF SIGNING OFFIGER OR DIREGTOR ofnirs a:n o ¥




