FILED
20T PO ANNUAL REPORT ' Apr 30, 2007 8:00 am

DOCUMENT # P06000025691 ecretary of State
1. Entity Name 20 ok ok
VICANGE, INC. 04-30-2007 90452 024 150.00
Principal Place of Business Maiting Address
316 5W 96 CT 316 SW 95 CT L
MIAM), FL 33174 MIAMI, FL 33174 _—
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Li \

Suite, Apt. #, alc. Suite, Apt. #, elc. 04132007 Chg-P CR2E034 {12/06) 7

City & State City & State 4. FE] Number Applied For

Z 0 - l/;j )—/:5‘77 % Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g-;?qﬁgﬁonm
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, YELENA
316 SWOIS CT Street Address (P.Q. Box Number is Not Accepiable}

MIAMI, FL 33174

City FL —l Zip Code

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

SIGNATURE
Sigrature, typod o Prvted Hame of régratered agent and bt ¢ Acohcable. (NOTE: Regiaierad AQent sOnauie roqus e Wi (ensteog) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Added to Faees
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PD [ Detete TILE [J Change  [] Addition
NAME LOPEZ, YELENA NAME
STREET ADDRESS | 316 SW OB CT STAEET ADDRESS
CITY-S1-2P MIAMI, FL 33174 CITY-ST-2P
TITLE [ Delete TME [ Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
TITLE {7 Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Cry-57-2P CYY-ST-2P
TITLE ] pelete nmE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-2p Ciy-S1-2P
TME [ petete TLE [ crange [ Acdition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME £ pelete TMLE [ Change [ Aceition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-ST-2P CrTY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer o director

of the cotporation or the receiver g trustee empowered to execute this repert as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment aggress, with all other like empowered.
SIGNATURE: Yeweys Lofex  +D. 7[/"9 3/0 Y (305) 1% U
' mwwmmmwswmmﬁmmmm Date 7 Dayume Piane #

P
¢ 7 ’ ,



