FILED

LJ

ANNUAL REPORT

Secretary of State

(05-13-2008 90010 008 ***150.00

DOCUMENT # P07000132482

1. Entity Name

2008 FOR PROFIT CORPORATION May 13, 2008 8:00 am

VICZON, INC.

Principal Place of Business Mailing Address

1002 NW 136 COURT 1002 NW 136 COURT

MIAMI, FL 33182 US MIAMI, FL 33182 US

S s AL e = RO A I
(007 P/ J34 CovlT |jpw2 v 1% @utl

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2EG34 (12/08)

City & State City & State 4. FEI Number Applied For
MAME _, EL nian)  Fc ot Applicabic
325 / 82_.,_ g(:;linslr_y A Zi§ ; (3 2 Cou?rjy s &8 5. Certificate of Status Desired [ Eesa'g?q;:’:;“ma'

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) Name .
VICTORES; JULIO: .
1002'NW 136 COURT "= T |* Swreei Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33182

///‘ City FL l Zip Code

8. The above named éntity submits,
the obligations of redistered a

ent for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida. ¥ am familiar with, and accept

SIGNATURE g By o4 -12-08
- Slunaxumﬂg g 4 name of registeren agent and title it applicable. {NOTE: Registerad Agant signature required whan reinstating) DATE
FILE-NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aﬂe(t//ﬂéy 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AcdedtoFees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 pelete TITLE . [ change  [] Addition
NAME VICTORES, JULIC NAME
STREET ADDRESS | 1002 NW 136 COURT STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33182 CITY-ST-2IP
TILE sSvD 3 Delete TMLE [ Change [ Addition
NAME MONZON, MERCEDES NAME
STREET ADDAESS | 1002 NW 136 COURT STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33182 CITY-S7-2IP
TMTLE O pejete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE —_ O pelete MLE [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-87-2P
TME J pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contain
indicated on this report or supplemental report is frue and accurate and that my signature shall have #
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapjse
changed, or on an attachment with a?dress with all other iike empowered. y

SIGNATURE: Jvew Yezoizes Dresipens 44

SIGNATURE AND TYPED OR PRINTED NASIE OF SIGKING OFFICER OR DIRECTOR //
R

pter 119, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
“Florida Statutes; and that my name appears in Block 10 of Block 11 if

04-)2-08 305 -485-5072

Daytime Phona #
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