FILED

2006 FOR PROFIT CORPORATION Jan 30,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000044673 01-30-2006 90036 031 ***158.75
1. Entity Name

COMPLICE VIP CORP.

Principal Place of Business Mailing Address VLUVINGG

3162 COMMODORE PLAZA P 0 BOX 330000

pid MIAMI, FL 33233 US

MIAMI, FL 33133 US

oo s A R

Suite, Apt. #, etc. Suite, Apt. #. etc. 01242006 Chg-P CR2E034 (11/05)
City & Siate Cily & State 4. FEI Number Applied For
65-0498064 Not Applicable
Zip Couny ap Couniry 5, Certificate of Status Desired E/ Ease ;esq;f:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agant
Name
GUGLIOTTA, ANNABELLA _
3162 COMMODORE PLAZA Street Address (P.0, Box Number is Not Acceptable)
UNITE 2E
MIAMI, FL 33133
City FL Zip Code

8. The above named entily 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
@, typed O prwed name of registered a0ant and 19 d Rppicadie. ({NOTE: Regesterad AQer sgnanrs required when reasmng) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. CFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Gelete THLE [ Change [ Addition
NAME GUGLIOTTA, EDMUNDO J NAME
STREETADDRESS | 3162 COMMODCRE PLAZA 2E STREET ADDRESS
CiTY-ST-ZIP MEAML, FL CY-57-7P
TIE D {1 Delete e [ Grange [ Adcitian
NAME DE GUGLIOTTA, MARZIA P NAME
STREETADDAESS | 3162 COMMODORE PLAZA 2E STREET ADDRESS
CiTY-ST-ZP MIAMI, FL CIfY-51-2P
TLE [ petete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2P Cry-51-2P
TIMLE O pelete TME [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST- 2P CITY-ST-4P
TME O vetete TITLE O change [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-27 Cily-51-aP
TILE [ petete T [0} Crange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S3-2P CITY-§1-2P

12, | hereby certify that the information supplied with this filing does aot quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurale and thai my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 1o execue this report as required by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, of on an attachrment with an addeess. with all ather like-d
Moglet  3s- 2oty
ate

Daytrma Phone »

SIGNATURE:




