FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000056773 05-08-2007 90018 001 ***150.00

1. Entity Name

VIOREL HOLDINGS, INC.

Principal Place of Business Mailing Address yuavw~ -

2607 MADELINE AVENUE 2601 MADELINE AVENUE

WINTER PARK, FL 32789 WINTER PARK, FL 32789

B RSO MAI
Suite, Apt. #, atc, Suite, Apt. #, elc. 04262007 Chg-P CR2EQ34 (12/06)
City & State ’ City & State 4. FEI Number Applied For

Bb-A57HG 65 Not Applicatle
& Country Zp Country 5. Certificate of Status Desired O $8.75 Aadditionel
Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
MCGINLEY, PATRICK J
2265 LEE ROAD Streat Address {P.0O. Box Number is Not Acceplable)
SUITE 100

WINTER PARK, FL 32789

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title i apphicable (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiete TITLE T change (7 Addition
NAME LUBINESCHI, VIOREL NAME
STREET ADDRESS | 2601 MADELINE AVENUE STREET ADDRESS
CITY-ST1-2IP WINTER PARK, FL 32789 CITY-5T-2IP
TILE O Delete TILE [Jchange  {_] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CATY-ST-2P
LE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [J pelete TNLE O Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CliY-57-21P CITY-ST-2IP
TITE [ elete TITLE [J¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information
indicated on this repert or supple
of the corpoeration ¢r the receiver
changed, or on an attachmant wi

pplied with this fili
tal report is true a
trustee empowere
an addregs, witl

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
ccuralgyand that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
his report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

4 /%’/ X

SIGNATURE:

Date Daytime Phane #

[ N, -
SIGNATURE AND TYPED OR FVEJ MEOF SIGNING OFFICER OR DIRECTOR
L




