2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 16, 2007 08:00 AM

DOCUMENT # P96000009607

1. Entity Name
VIATICAL CAPITAL, INC.

Secretary of State

Principal Place of Busingss Mailing Address
1605 MAIN ST., SUITE 1109 1447 BRICKELL AVENUE
SARASOTA, FL 34236 15TH FLOGR

MIAMY, FL 33131

A0l

01032007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR y— Fopieta
65-0706580 Not Applicable
$8.75 aqdliional

5. Certificate of Status Desired |

Fae Required

6. Name and Address of Current Registered Agant

LEVINE, DAVID M . :
FOUR SEASONS TOWER, 15TH FLOOR -+ DO NOT WRITE
1441 BRICKELL AVENUE

MIAML FL 33731 - - INTHIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registered office or reg'stered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lypad of printad name of regislerac agent and 14l appkicanle [NOTE: Aegistared Agant signatura 1aquired when renstanng) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be [_]l‘_ll]};jl_ {'_]E,F,"f]j]_ 1 ) )
After May 1, 2007 Feo will ba $550.00 Trust Fund Contribution, 0  Addedto Fees A TS0 -A00 40 PR O
10. OFFICERS AND DIRECTORS l
TIE RECE
NAME LEVINE, DAVID M

STREET ADDRESS | 1441 BRICKELL AVENUE, 15TH FLOOR
CITY-ST-2F MIAMI, FL 33131

TMLE ) ao
NAME

STREET ADDRESS
CHTY - §T-2P

TITLE
NAME

civsize DO NOT WRITE

o . - IN THIS SPACE

NAME :
STREET ADDRESS ! ' '
CITY-§1- 2P . W

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

1Me
NAME
STREET ADDRESS N : o | R '. A .
CITY-ST-2IP .

12. | hereby centity that the informatiory suppfied wi
indicated on this report or supplethergal re
of the corparation or the receiver,
changed, or on an attachment

SIGNATURE:

% filing does not qualify for the exemptions containad in Chapter 119, Fiorida Stawtes. | further certify that the information
Zreurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Wered to'execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

like empowered. /

NTI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytma Frone 4




