2008 FOR PROFIT CORPORATION FILED

. ..o ANNUAL REPORT Apr 21,2008 08:00 Al
DOCUMENT # P94000084421 T Secretary of State

1. Entity Name

V.S.C. REALTY, INC.

Principal Place of Business Mailing Adcrress .
4907 N. UNIVERSITY DR, 4907 N. UNIVERSITY DR. |
LAUDERHILL, FL 33351 LAUDERHILL, FL 33331
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04062008 No Chg-P CR2E034 (11/05)
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6. Name and Address of Current Reglaternd Agent
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8. Tho abova named anuly submits this statament for the purpose of changing its registered olhce or reg:slarsd agem or both in the State of Florida. | am rammar with, and accept
the obligations of ragisiered agent.

SIGNATURE

Signature. typad or printed name of registered agenl and Ikle If applicabs. {NOTE: Aaglsiaced Agnal signabure roquirad when (ENSIALG) QATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe o e
Trust Fund Contribution, O  AddedtoF UI'?I:IDLIIHI 4124 N
After May 1, 2008 Fee will bo $550.00 rust Fund Lomribution ad lo Fees n,: "IB 8'.“3‘3-3“’” 12 150, 0

10. OFFICERS AND DIRECTORS 'i
TILE D

NAME CIAGIULLI, VITO

STREET ADDRESS | 4807 N. UNIVERSITY DR.

oITY-st-2iP LAUDERHILL, FL,

TITLE ]

NAME CIACIULLL, SYBIL A

STREET ADDRESS | 4907 N. UNIVERSITY DR.
ciry-s1-2P LAUDERHILL, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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Tmne

NAME

STREET ADDRESS
CiTy-87-2IP

TITLE

NAME

STREET ADDRESS
Gry-57-2IP

TITLE

NAME

STREET ADDRESS
LITY-51-21P
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42. | heraby certily that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 118, Florlda Stalutes. | further certify that the information
indicated on this raport or supplemental rapart is trus am?accurale and that my signature shall have the same legal effect as 1 made under oath; that | am an officer or director
of the corporation ar the receiver or irustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: X VITO S CIRCIULL  RE[7-6p gy 7P L%

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR MRECTOR Date Dayume Phane #




