FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000008607 T 01-11-2008 90031 024 ***150.00

1. Entity Name

VIATICAL CAPITAL, INC.

Principal Place of Busingss Mailing Address
1605 MAIN ST., SUITE 1109 1441 BRICKELL AVENUE
SARASOTA, FL 34236 15TH FLOOR
MIAMI, FL 33131
¢/o David M. Levine, Regeiver
Suite, Apt. #, alc. Suite, Apt. #, atc.
1441 Brickell Ave. 15th F1. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
Miami, FL, 65-0706580 Not Applicadis
Zip Country Zip Country i ' $8.75 Additional
5. f f . a
33131 USA Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEVINE, DAVID M
FOUR SEASCNS TOWER, 15TH FLOOR Sireat Address (P.O. Box Number is Not Acceptable)
1441 BRICKELL AVENUE
MIAMI, FL 33131 -
City FL | Zip Code
8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar wilh, and accept
the obligations ‘of registered agent.
SIGNATURE
Signature, typed or prinisd name ol registered agent and niie If pplicable (NOTE: Regslerad Agenl signature requited waen renstaling) DATE
FILE Ndﬂlll FEE 1S $150.00 9, Election Campangn F.|nancmg $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, 0  added o Fess
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE RECE . O pelete TITLE [J Change  [] Addition
NAME LEVINE, DAVID M NAME
STREET ADDRESS | 1441 BRICKELL AVENUE, 15TH FLOOR SIREET ADDRESS
CITY-ST-ZP MIAMI, FL 33131 CITY-ST-21P
TITLE [ pelete TIILE [ Change (T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CIFY-SI-21P
MLE 1 elete e O change T Addition
NAME HAME
STREET AGDRESS STBEET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
TITLE O Delete T7LE {3 Change  [J Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
TILE 2 Delate TILE i change [ Aodilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
12. | hereby certity that the information sypplied with ibs filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplermegdtal reporis curate and that my signalure shall have Llha same lega' affect as if made under cath; that | am an aofflicer or director
of the corporaticn or the receiver, ustee to execute this raport as reguired by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeniafith An a all ether ke empowsrad.,
SIGNATURE: e /ﬁ vid M. Ievine, Reciever 1/8/08 (305) 536-1112
SIG (1 ND TYPEQ INTED NAME OF 8JIGNING QFFICER OR DIRECTOR Dale Daytume Pnone «
[23

.



