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2007 FOR PROFIT CORPORATION
ANNUAL REPORT
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DOCUMENT # P06000054649

1. Entity Name

V.L.D. IMPROVEMENT CORPORATION

2001SEP 19 PHI2: 29

SECRETARY OF STATL

Principal Place of Business Mailing Address TALLAHASSEE r LORIE L
7061 ARCHWOOD DR. 7061 ARCHWOOD DR.
ORLANDO, FL 32819 ORLANDO, FL 32819
s T [ e TR MO CRATH D

Sulte. Apl. #. etc Suite, Apl. #. etc. 09132007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20 — L{ 1 \357 5 Nol Applicable
___le Country } e Zip o Couniry | 5 Cenilicaie of Status Desired 0 gi'ggﬁf:;“o"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, VLADIMIR S
7061 ARCHWOOD DR.
ORLANDO, FL 32819

Street Address (P.0. Box Number is Nol Acceptable)

City

FL i Zip Code

8. Tha ahove named anlily submits this staiement for the purpose of changing its regisiered office or registared agent. or both, in the State of Florida. | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE
Signature, tvoed u* prinfed narme o' reyisiered agert and wtle  appheable (NGTE: Regrterec Agert Signature required when eirslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P [ Delete TILE [3 Change ] Addilion
NAME LOPEZ, VLADIMIR. S NAME
STREET ADDRESS | 7061 ARCHWOOD DR. STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32819 CoY.ST. 2P
TITLE VP [ Delete L [J crange [ Aadilion
NAME SERA FIN LOPEZ NAME
SIREET ADDRESS | 7081 ARCHWOOD DR. SIRLET ADDAESS
CITY-ST-2P ORLANDO, FL 32819 CHy-ST1-2p
TiLE S O petete Lk [J Change [ Adcition
HAME LOPEZ, OSCAR NAME
STREET ADDRESS | 7061 ARCHWOOD DR. STREET ADDRESS
CiTY-S1-2P ORLANDO, FL 32815 CITY-ST- 2P
TLE 7 oelete TILE [ Change [ ] Addition
HAME NAME
STREET ADORESS STREE] ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TILE O pelete THLE [J Change ] Addilion
HAME NAME
SIREET ADDRESS STRELT ADDRESS
CHY-S1-2P CIy-S1-2IP
TALE [ Delete TILE L] Change  [] Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CIry ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify (hat the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal elfect as if made under 0aih: that | em an olficer ar director
of the corporation or lhe receiver of truslee empowered o execule this repon as required by Chapler 607, Florida Slatutes: and (hat my name appears in Block 10 or Biock 11l

changed, or on an aitachimegnt with an address, with all cther

SIGNATURE:

like empowered.

S5!GNING OFFICER CR DIRECTOR




