~
N

2007 FOR PROFIT CORPOR&TIBN
ANNUAL REPORT

5724

FILED
Jul 19, 2007 8:00 am
Secretary of State

05-24-2007 90001 026 ***550.00

DOCUMENT # P06000126848
1. Entity Namay -~
VICJOS, INC
Principal Place of Bugingss Mailing Address
10415 NW 43RD TERR. 10415 NW 43RD TERR.
MIAMI, FL 33178 MiAMI, FL 33178 66 020 430
T T A EREAD GENDF Fe
LOMIE N ML T2
Su\‘1f_ A-pl. #,:lc. . Suite. Api. ﬂ.vetc. 05182007 ChgP CR2E034 (1306)
City & Stats City & Stale 4. FEI Number [2ppied For
V¢l | 20-560 \CS3 Not Appiicable
Z‘?'S\ 38 Couc;né a Zn Couatry 5. Conificas of Stalus Dasired [ ?:ggmm‘
6. Name and Address of Current Registered Agent 7. Name snd Address of New Reglstered Agant
Nama

MAZA, VERONICA
10415 NW 43RD TERR.
MIAML, FL 33178

Srreet Adcdrass (P.O. Bax Number is Not Accepiable)

city

FL | 2oCoo

8. Tha above narmad entlly submils IR siatemend 10 the purpsse o changing its registared ofics o regislecad agem, or both, in The Stale of Alorica.

« - =i obligations of registered agent.

| am tamidiar with, and accept

Shretre, typec or orgied neme of regetired B 87 T f aoplcazie

[NOTE Regaisved ACIN 50/ T TG whin remiing)

i _{snémmnsm%ﬂ&

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Pua by Soptember 14, 2007 Trust Fund Contribution. Added io Fees
10. OFFICERS AND DIRECTORS 14, ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 1
11113 PD £ Detets MmE O Crange  [] Asdaion
NAME MAZA, VERONICA KAME
STREET ADORESS | 10415 NW 43RD TERR. STREET ADDRLSS
Cary-S1-ap MIAMI, FL 33178 CITY-§7-2P
e O Desete e [ change ] Addition
WANE HAME
STREET ADODRESS STREET ADORESS
CITY-5T-27 CHY-ST-2p
TILE [ el Tme Ochenge [ Ancition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-BP cn-s1-2p
i 7 Onta g [ crasge [ Aggiton
L1Y N
STREEY ADDRLSS STAEET ADDRESS
LY. 51-ZF chy-51-2°
L1113 [ Deste nILE O crange (] Agtion
NAME NAME
STREET ADDRESS STREET ADOFESS
CTY-5I-2P iiy-ST- 09
mE 01 selcte T O Crange [ Adetion
e NAME
STREET ADIRESS SIREE F ADDRESS
CITY-ST-27 - - SiTv-5T-28 - —_—— . _— e

12 | hareby cenily that the informalion supphied with thes i ¢
indicated on this report of supplomental report is true and accurate and that my signalwré shall have the same | I v
of the corpasation o the receiver of trustes ampowerad 10 axacida thig report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Rlock 11 i

changed, of On an aachmant with an address, with all other iike empowered.

SIGNATURE: %%m.mm“mm

does not quabty for the exemplions contained in Chapter |19, Forida Stalutes. | lurther cadtify that the information
legal effect as if made under cath: Ihat | am an officer or direcior

St Gos)

L 3RH OOV

DOnyprre Phora »




