2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORY Apr 30, 2007 8:00 am

retary of State
DOCUMENT # P06000104894 ecretary
1. Entity Name 04-30-2007 90829 031 ***150.00
VIZKLAR CORPORATION
Principal Place of Business Mailing Address Yuuumy - -
2630 SW 28TH ST 2630 SW 28TH ST
STE 28 STE 28
MIAMI, FL 33133-3870 MIAMI, FL 33133-3870
TR R[5 Vg JUMCEOR A A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
2—»0"53 35060 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Ei';gﬁgg(;ﬂ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"ANGEL, ANDRES T - = _ _
2630 SW28TH ST Street Address (P.O. Box Number is Not Acceptable)
STE 28
MIAMI, FL 33133-3870
City F L 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 I
- B Signature. typed or printed nama ‘pl registared agent and titte  applicable {NOTE; Registerec Agent sigrature requirad when remstanng}) DATE
yhe
FILE NOWI! FEE IS $150.00 9. Election Campaugn F.mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Addedio Fees
R
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD {7 Delete TITLE [JChange ] Addition
NAME SIERRA, MARCELA NAME
STREET ADDRESS | 2630 SW 28TH ST, STE 28 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331333870 CIY-ST-2IP
TITLE [ Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ peleie TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CiTY-S§T-2P
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 GITY-ST-2IP
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P

indicated on this report or supplemental repgd’is rugfand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver.or fpust mpowefed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentwith,

12. | heraby certity that the information suppj}ee;;p’h th;}y(lwg does not quality for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information

ddress, wisﬁ,all other like empowered.

SIGNATURE: __Pepc v - 4‘/26/0?' 786318 0594

SIGNAYUR%!D TYPED OfR PRINTEDC NAME COF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone &




