FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P94000084421 N QQ; 10 00

1. Entity Name

V.S.C. REALTY, INC.

Principal Place of Business Mailing Address NUVITAV L

4907 N. UNIVERSITY DR. 4507 N. UNIVERSITY DR.

LAUDERHILL, FL 33351 LAUDERHILL, FL 33351

e Ve 0 A AR AR
Suite, Apt. #, stc. Suite, Apt, #, etc. 04242008 Chg-P CR2E034 (11/05)
City & State City & Sla}e 4, FEl Number Applied For

65-0535245 Not Applicable
p Counlry Zip Country 5. Certiticate of Status Desired O ?3& ;igg:&"onm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

CIACIVILLI, VITC
4807 N. UNIVERSITY DRIVE
LAUDER HILL, FL 33351

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above nanmed antity submits this Staiement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ¢! registered agenl and title if applicable. (MOTE: Registared Agent signature required when reinstating) DATE
FILE Nowm FEE IS $150.00 9. Election Campaign Financing $5.00 MayBeo
After May'1, 2006 Fee will be 555mq? Trust Fund Contribution. 0O  Addedto Fees
iathe
10. OFFICERS Aﬁm RECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D & e % 7 Delete e O change [ Addition
NAME CIACIULLL, VITO NAME
STREET ADDRESS | 4907 N. UNIVERSITY DR. STREET ADDRESS
CITY-ST-2IP LAUDERHILL, FL CITY-ST-2IP
TITLE D [ velete TITLE [ Change ] Addition
NAME CIACIULLI, SYBIL A NAME
STREET ADDRESS | 4907 N. UNIVERSITY DR, STAEET ADDAESS
CITY-ST-2IP LAUDERHILL, FL CITY-ST-2IP
TITLE [ Delete Tine 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tF
THLE O petete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P
TITLE O Deleie TiTLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2I CITY-5T-2IP
TILE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true anc? accurate and that my signature shall have the same lega!l effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

JA.R,“,/Z yuire § JrpaciJiL] “# -2 ?6“7'29?'@5

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong ¥

SIGNATURE:

SIGNATURE AND TYPED OR




