FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000042333 ; 04-30-2007 90439 020 ***150.00

1. Entity Name

V.C. LAUDERDALE, INC.

Principal Placa of Business Mailing Address 4 0 0 9 0 5 5 7

5426 NORTH UNIVERSITY DRIVE 5426 NORTH UNIVERSITY DRIVE
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351 .o .
TS OB SRR A O
Suite, Apt. #, stc. Suite, Apt. #, sic. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0597735 Not Applicable
Ze Country Zip Country 8. Cenrtificate of Status Desired O fg';iﬁ:’::io"a'
6. Nama and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Namgme.— R
JOHNY, PASSARIELLO =0 et PASSARECLC O
5466 NW 5TH WAY treet Addrass (P.0. Box Number.is No tag) —~ -
FORT LAUDERDALE, FL 33309 QAR T TIPS C ool (ol
e (o1
City . Zip Con
LT (ALY o DA« e FL | 234,9
8. The above 3 s this statement for tha purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNAT!
(NOTE: Aegrsiored Agen] TIGNSTre roGLIrEd whin rewvtating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
fter Mﬂy 1, 2007 Fee will be $550.00 Trust Fund Contributiorn. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
g D [T Detete TiTLE [1change  [] Aodition
MAME LOFRISCO, SALVATORE NAME
STREET ADDRESS | 43333 NE 22ND AVENUE STREET ADDRESS
CiTY-S7-2P FORT LAUDERDALE, FL 33308 CiTY-ST-21P
TIE ] Delete TITLE {3 Chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P CITY-ST-21P
e [ cetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P
TITLE 5 oetete THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
s 3 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P Y- ST-2P
TITLE O petete TITLE O change [ Adaiticn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP GiTY-5T-2P

12. | hereby certify that the information supptied with this filing dees not qualify for the examptions contained in Chaptar 119, Florica Statutes. | further centify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or [gustes empowered ta execule this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachmant with i address, with all other, '?powared
a% Leesco /25 /0 7
T 63!!

SIGNATURE: Sﬂ

!VSIGNATUHE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #

[




