FILED
.. 2007 FOR PROFIT CORPORATION Mar 30,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
V-NK INC.
Principal Place of Business Mailing Address
113271 SW. 109TH ROAD 11327 S.W. 108TH ROAD
SUITE C SUITE C
MIAMI, FL 33176 MIAMI, FL 33176
S D G DR TR
Suite, Apt. #, etc. Suite, Apt. #, ete. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
Zo - %l é ? 0/ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desited ] ?i-zia:‘:;“""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
VILLEGAS, VERCNICA R
11321 S.W. 109TH ROAD y Street Address (P.0. Box Number is Not Acceptable)
UNITC T
MIAMI, FL 33176
City FL | Zip Code

8. The above named entity submits this statement 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 agent.

SIGNATURE__

Signature, typed or printed rama of registaded agent and tith It apphicable. (NOQTE: Registered Agen| sighatuta required when rainsiating} DATE
FILE NOWI! FEE IS 515'0_00 - 8. Efection Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution, D Added to Fees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P st [ Delete TITLE [dChange [ Addition
NAME VILLEGAS, VERONICA NAME
STREET ADORESS | 14321 SW. 109TH ROAD, SUITEC STREET ADDRESS
CITY-57-7P MIAMI, FL 33176 CITY-ST-2IP
TITLE ] Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 3 petgte e [J change [} Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-51-2IP
TITLE [ oelete me [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cry-5T-2IP
TITLE [ Dealete TILE [T Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-§7-21F
TME (] Delete WME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hereby certify that the information supplled with this filiry g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ol the cerporation or the seceiver or trsies empowered Thpxea asLequired by Chapter 607, Florida Statutes; and {hat my name appears in Block 10 or Block 11 il
changed, or on an attachmep af address, with all -v- hke empowered

SIGNATURE:

L
IGMATURE AND TYPED OR PRINTED NAME OF SIGNINT OFFICER OR DIRECTOR




