2008 FOR PROFIT CORPORATION 4

ANNUAL REPORT

FILED
Jun 05, 2008 8:00 am
Secretary of State

DOCUMENT #P07000030676

1. Entity Name
VASCO ENTERPRISES, CORP.

(04-21-2008 90079 039 ***155.00

Princlpal Place of Business Mailing Address
13845 150 CT NORTH 13845 150 {7 NORTH
IUPITER, FL 33478 JUPITER, FL 33478

B D

2. Principal Place of Busingss - No P.O. Box # 3. Manlnng Address
R ETLY 13168
Suite, Apl. #.78ic. Suite, ApL. #, etc. 04192008 Cho-P CR2E034 (12/08)
City § Staie Ciy § State % FEV Number For
“i‘ \e(}l’\  FL. "t C\-Q Qh , FL, Not Applicabie
Courry Country . ; $8.75 acditional
T30V ~2168] V.S |330\q-3gf] .G | > Cememosmsomea O $I75Mmns
8. Mame and Address of Current Reglstared Agemt 7. Nams and Address of How Reg d Agent
_ oo— . Narme - . - -
VASCO, VICTOR
13845 150 CT NORTH Street Adaress (P.0. Bax Number is Not Acceptable)
JUPITER, FL 33478
City FL I Zip Code

8. The above named entity submits this stataenant for the purpose of changing its registared offica of registered agent, or both, in the State of Florda. | am famikar with, and accept

the obligations of registered ageﬂt

SIGNATURE

YDAC O [FKEG Neme O NQRLHrer ] 50 80w £ AHpACADIS (NOTE: Fragisterad AQEN| 1agraters 190,90 when [enedng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added lo Foes
10. R OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIREETORS iN 11
TITLE oP ) 0 Deletz e [trage [ Addiion
N VASCO, VICTOR WA PO, Box. 17 24 68
STREET AOORESS | 13845 150 CT NORTH STREET ADRESS \,\\' \E& L
onv-st-2¢ | JUPITER, FL 33478 omy-st-2e et L\ ? = 330\ - 31 6cQ
TME [ Detete e {Ochange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP cy-51-1p
e - [ osten me [J Change - [] Addition
RAME ot
STREET JDCRESS STREET ADDRESS
CITy-S1-1F CITY-S1-29
TALE 1 Deetr NLE ’ : CJchenge [ Aadition
NAME NAWE .
STREET ADDRESS STREET ADDRESS.
CITY-ST-2iF CITY. ST. 2P
TME O belete 1ITLE Ocnange O adadion
RANE HAME
STREET ADDRESS STREEY ADDAESS
CiTe-S1- 29 omY-sT.p
TME [ Detetz TIFLE [DcChange [ Aadilion
NAME NANE
STREEV ADDAESS STAEEY ADDRESS
CITY-S1. 5P oY -S1- 20
12. i heraby certify thal ihe information supplled with this Igl_r':? doas not qualily for the exemplions conained in Chapier 119, Florida Statutes. | further cartify Ihat the information
indicated on this report or sup) is rue accurate and (hat my signature shall have the same fegal effeci a3 if made under oath; thal | am an gificer or disector

empowat
dress, with all other like empowered

mmammponasrmredby&aplelﬁm FloﬂdaSta‘luss and that my name appears in Block 10 or Block 111f




